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PATHOLOGICAL SOCIETY 



PHIIADELPHIA. 



Hospital Building, Spruce Street, above Eighth. 

The Pathological Society of Philadelphia was organized on Wednes- 
day evening, October 14th, 185*7, by the adoption of a Constitution and 
election of the following officers : — 

President^ Dr. Gross. 

Vice-PresidentSy Drs. La Roche and Stilli:. 

Treasurer^ Dr. Addinell Hewson. 

Secretary^ Dr. Da Costa. 

Assistant' Secretary, Dr. T. G. Morton. 

The Society then proceeded to the exhibition of specimens. 

Fatty Degeneration of the Liver, — ^Dr. S. W. Mitchell exhibited a liver 
in a state of fatty degeneration, removed from a child, aged five and a half 
years, bom in Georgia. The father died of phthisis, the mother is now ill 
with it ; the boy had had repeated attacks of diarrhoea. His final illness 
began with vomiting and purging, easily subdued by medicine, but recur- 
ring with typhoidal symptoms after six days. A slight convulsion pre- 
ceded his death by a few hours. The chief point in regard to his consti- 
tution which seemed worthy of note, was the facility with which the slightest 
catarrh prostrated and reduced him. This was explained after death 
by the presence of disease of the lung. 
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Post-mortem Section. — ^External appearance very thin. Brain healthy. 
Lraigs; the right at the apex presented two or three small tubercular 
masses of the size of large peas. The intestines were generally congested, 
but offered no evidence of inflammation. The glands of Peyer were 
healthy, as well as those of the mesentery. The stomach about the greater 
curve was altered by chronic inflammation. The kidneys were healthy 
except at the lower ends of the renal tubes, whose cavities were very gene- 
rally filled up by masses of yellow matter, which tinted the divided cones 
of a golden color. The liver was more yellow throughout than is usual, 
and exhibited everywhere to the microscope the evidence of an unhealthy 
excess of fat. On the upper surface the fat presented itself in very dis- 
tinct cresentic markings, which offered a very curious contrast to the hue 
of the more healthy tissue about them. 

In this case fatty degeneration of the liver preceded the general develop- 
ment of pulmonory tubercle. 

Dr. Mitchell was requested to report further on the nature of the yellow 
matter in the uriniferous tubes. 

Wednesday Evening, Oct. 28th, 185*7. 
The President in the chair. 

Dr. Mitchell submitted the following report regarding the kidneys pre- 
sented at the last meeting : — 

" The kidneys are healthy as to tissue, but the lower end of most of the 
tubes is filled with dark masses which tint the renal cones of a golden yel- 
low. Under the microscope these masses are observed to be rounded, and 
acicularly crystallized, the needle-like composite crystals radiating from the 
centre of each mass. The arrangement is common to crystalline masses of 
certain urates, rarely to phosphate and oxalate of lime, and always to carbon- 
ate of lime. To my great surprise I found these masses to be the last-named 
substance, — a fact as to which I was so skeptical that I examined them re- 
peatedly, and with great care. By scraping several cones with a knife, I 
collected enough for micro-chemical analysis. The acicular and radiated 
structure came out as they dissolved in acetic acid, which they did easily, 
with development of bubbles of gas. After complete dissolution, the ad- 
dition of a drop of oxalic acid in solution produced a white precipitate. 
From these reactions several times observed, as well as from their general 
form, I therefore conclude the masses to be carbonate of lime. The smaller 
crystals higher up in the tubes were yellow and transparent, and were pro- 
bably uric acid, although their amount was too small to admit of even 
, micro-chemical research. The occurrence of carbonate of lime in human urine 
is very rare. It can only take place in a neutral or alkaline secretion. I have 
notes of a case from Wilmington, Del., which I saw two years ago. The 
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patient was a retired merchant, who suffered with dyspepsia of an irrita- 
tive nature. The deposition of the carbonate was in the form of amor- 
phous masses, and a few such crystalline radiated forms as are seen in the 
case before us. In another instance the urine of a hysterical woman was 
loaded, with quantities of pulverized chalk, placed in it to deceive the at- 
tending physician." 

In answer to a question whether the urine had been examined during 
life, Dr. Mitchell stated that it had, but that it had presented nothing 
i^emarkable. 

Fistula of the Oall-bladder. — Dr. Morton exhibited a specimen of fis- 
tula of the gall-bladder, taken from a female aged sixty-five, who died from 
diarrhoea ; she had been subject to attacks of jaundice, accompanied with 
great pain in the region of the liver for many months. In July, ISSY, she 
noticed a tumor over the region of the liver, which continued to increase, 
and finally opened, in the month of August, and discharged a considerable 
quantity of fluid. The opening was near the twelfth rib, about four inches 
from the median line ; the discharge continued from the fistulous orifice until 
her death. 

Atrophy. — The liver was much increased in size, of a bright yellow 
color, and fatty. The gall-bladder was firmly attached to the walls of the 
abdomen ; on opening it a fistulous orifice was found leading from the gall- 
bladder through the parietes of the abdomen, and opening at the point 
above mentioned. The walls of the bladder were much increased in thick- 
ness ; numerous gall-stones completely blocked it up, obstructing also the 
cystic duct; no gall-stones were observed in the discharge which came 
from the fistulous opening. The body was much jaundiced. 

Dr. Stillb remarked that he was at a loss to understand why jaundice 
was present in the case, as only the cystic duct was closed ; he did not con- 
sider the fatty degeneration as sufficient to account for it. With regard to 
the evidently fatty state of the liver, he wished to draw attention to the dis- 
tinction between fatty deposit and fatty degeneration. 

Dr. Keating alluded to several cases of fatty degeneration accompanied 
by jaundice. — A discussion took place about fatty degeneration and fatty 
deposit, as also whether a fatty state of liver might be produced by the ad- 
ministration of cod-liver oil. 

Dr. Levick did not understand how this could occur, as a fatty degene- 
ration was always accompanied by a lowering of the system or part in- 
volved, which cod-liver oil would be more likely to remedy. 

Dr. Da Costa remarked, that to tell whether oil-globules in the liver, 
deposited as they are in the secreting cells, were the result of a deposit 
or fatty degeneration, would be impossible. With regard to the fistula in 
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the gall-bladder in the specimen before them, he pointed to the fact that in 
nearly all the reported cases of fistula of the gall-bladder, numerons gall- 
stones, and generally large ones, had been found, and these were probably 
the cause of the perforation. • 

Dr. Mitchell stated that the gall-stones in this case consisted mainly 
of cholesterine. 

Dr. Gross remarked that some time since he had attended a female 
from whom a number of gall-stones eecaped externally. The fistulous open- 
ing was five inches from the median line, on a level with the umbilicus. 
She recovered without any unfavorable symptoms. She had not been 
jaundiced, nor did she complain of pain when a gall-stone was paissing. 

Gangrene of the Bladder following over-disten^n.-^'Dr, Hall ex- 
hibited a specimen of gangrene of the bladder taken from a Frenchman 
aged thirty-six, a stout, heavily-built man, who was brought into the Penn- 
sylvania Hospital at 4 o'clock, on Monday afternoon, the 31st September, 
in an extremely prostrated condition. 

There was no note or history of the case from the physician who had 
been in attendance, but, in answer to a hurried inquiry. Dr. Hall was in- 
formed that the patient had not passed his water for the last thirty-six 
hours. An attempt to relieve him by the introduction of the catheter 
proved ineffectual. The following particulars were afterward ascertained : — 
The man was an industrious journeyman in a perfumery factory. 
On Saturday night he had been seen to enter his lodging-room, and was 
not thought of again until Monday morning at the work-hour, when, not 
appearing as was his wont, the foreman went to look for him, and found 
him locked in, and apparently very ill. A physician who was sent 
for at 8 A.M. found the man complaining of pain in his lower belly. 
On asking him if he had passed his water lately, and receiving an answer 
in the affirmative, he thought no more of his bladder, but prescribed a 
carminative to relieve the pain complained of. When summoned again at 
2 P.M., in haste, the man appeared to be partially delirious, but could 
answer questions when aroused. But when seen in the afternoon, there was 
a great change for the worse. The man was comatose, and in the same 
extremely prostrated state as noticed when brought to the hospital. 

In a subsequent interview with his employer, Dr. Hall further stated, I 
learned that the man had been laboring under symptoms of stricture of the 
urethra for a considerable time previously. 

There was nothing in his room to show that he had taken an opiate, or 
a poison of any kind. 

At the time of his admission into the hospital, he was comatose with 
sighing respiration, an uncertain, frequent pulse, intermitting in its beats. 
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His face was angulated, his eyes sanken, the face, neck, and chest 
bathed with a cold sweat ; his belly was exceedingly tympanitic. Local 
dullness well marked over the hypogastric region, extending as high as 
the umbilicus. 

The only evidence, of sensation evinced by the patient was a slight im- 
patient grunt, or rather growl, when any pressure was made upon the dis- 
tended abdomen. 

A temporary improvement seemed to follow his bemg placed in a hot 
bath. His pulse went d6wn to 85 or 90, and became more developed. 
The surface showed by its coloration that it responded to the heat stimulus, 
and we thought that he could hear when we shouted close in his ears, but 
he gave no other evidence of sensation save an impatient plunge or two 
when an electric current was passed through the pr»cordium. 

While in the bath he passed an inconsiderable quantity of urine, tinged 
with blood, which caused a slight diminution of percussion-dullness over 
the bladder. 

Another attempt by Dr Morton and myself to introduce a catheter failed. 

By persevering attempts he was made to swallow stimulants. Still the 
coma remained a^ before, and the patient gradually sank into a stupor. 
He died at midnight 

Autopsy ten hours after death. — Head, nothing abnormal. Lungs, 
healthy. Liver, kidneys, spleen, ditto. There were some slate-colored 
patches on the peritoneum, in the hypogastric region, but there were no 
traces of recent peritonitis. Bladder very much dilated, and filled with de- 
composed, intensely alkaline urine, mixed with blood of a brown color. 
The fluid gave out a most pungent anmioniacal odor, and stung my fingers 
quite sharply in some places where there were abrasions. From the urine 
was deposited a soft, mealy sediment upon the posterior wall of the blad- 
der. There were a few flakes of lymph floating about in the fluid. 

The mucous membrane of the viscus was of an intensely dark-red color, 
more soft and spongy in its texture than normal, and covered with numerous 
enlarged capillaries filled with blood, ramifying all over its surface. 

In the centre of one of the walls of the viscus were several striated 
eschars, and around these small depressions the membrane was of a greenish 
gray or bronzed color ; interspersed with these, and illustrating beautifully 
the transition-stages of inflammation, were maculae of ecchymosed blood, 
poured out from the over-burdened vessels. The muscular coat of the 
bladder also appeared to be hypertrophied. 

The primary cause of the retention of urine in this case, and the obstacle 
to the introduction of the catheter, was seen to be a tight stricture just at 
the commencement of the membranous urethra. Behind the seat of stric- 
ture the membranous portion of the canal was dilated. The immediate 
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caase of death was a spasmodic constriction of the urethra at the part 
already nearly closed, produced perhaps by a debauch. This brought on 
the retention, and the fatal issue. 

De. Stillb did not think that the symptoms corresponded very closely 
with the lesions. They were certainly not such as might be expected in a 
case of gangrene of the bladder. 

De. Gross remarked that the period of retention of urine was ver}- 
short. He believed it possible that the patient may have suffered from re- 
tention prior to the time it was discovered. Lymph, he stated, effused 
from an inflamed bladder, might assume a greenish or dark color simply 
by coming in contact with the urine, and this appearance might simulate 
gangrene. 

Dr. Hartshorne commented on the rarity of death from distension of 
the bladder. 

EncepJmloid Turrwr of the Thigh. — Dr. Woodward exhibited a specimen 
of soft medullary carcinoma from the back of the right thigh, just above 
the popliteal region. A similar tumor had been removed from the same 
patient last June, but the morbid condition had been rapidly reproduced. 

The mass was a little larger than a man's fist, soft and brain-like, and 
consisted almost exclusively of elongated, oval, oblong, or irregular nuclei, 
varying from 1-6000 to 1-2000 of an inch in diameter. Intermingled with 
these were a few cells containing similar nuclei, and presenting the ordi- 
nary appearances of the cancer-cells. The nuclei were thick-walled, granu- 
lar, without distinguishable nucleoli, and presented no reaction with dilute 
acetic acid. 

A moderately firm tunic of connective and elastic tissue, imbedded in 
which were many of the above-described nuclei, invested the tumor. 

Primary Cancer of the Pancreas. — ^Dr. Da Costa called the attention 
of the Society to a specimen of primary cancer of the pancreas. The case 
had been successively under the care of Drs. Mitchell and J. F. Meigs, and 
it was from them ascertained that the patient, a man forty-five years of age, 
by occupation a servant, had commenced last spring to complain of symp- 
toms of indigestion, which yielded, however, to a great extent, to astringents 
and tonics. A more troublesome symptom was jaundice. Uninfluenced 
by medicines, it increased until the man's eyes and skin became of a most 
intensely yellow color. No external swelling over the liver, or in its vicinity, 
was perceptible. The liver seemed somewhat enlarged, and palpation 
showed its lower border to be rather hard, and not as smooth as is usual. 
Slight pain across epigastrium. About the middle of September the nftm 
presented the following symptoms ; He was deeply jaundiced, had passed a 
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blackish-yellow urine, containing bile. Bowels somewhat constipated ; stools 
clay-colored, not observed to be fatty. Pain across epigastrium and hypo- 
chondrium, extending to back. Slight if any symptoms of indigestion. 
Occasional vomiting. He had emaciated somewhat, yet by no means 
strikingly so. His spirits were good. No ascites or anascara. No local 
tumor perceptible in the abdomen. 

He continued in this state until the 1 2th of October, when he was sud- 
denly seized with an attack of hemorrhage from the lung, jvhich lasted for 
several days. The blood was red and frothy, mixed with saliva ; was spat 
up in considerable quantity, and mostly after efforts of coughing. The 
attack weakened him extremely. He died ten days after its commence- 
ment, so that the immediate cause of his death was pulmonary hemor- 
rhage. 

Post-mortem examination. — Skin and cellular tissues extremely yellow. 
Head not examined. Lungs healthy ; the seat of the hemorrhage could 
not be found ; the lower lobes were enlarged ; some yellowish serum effused 
in pleural cavities, especially on the left side. Heart normal. On opening 
abdomen no fluid. Stomach normal; here and there its mucous coat 
seemed thicker than usual. Spleen of normal size. Liver enlarged and 
dense ; a few, but only very few, small hard whitish masses scattered through- 
out its structure. In parts the liver-structure on the surface seemed slightly 
granular, as if in the earlier stages of cirrhosis. The color of the liver 
was green and mottled, some parts being very dark, inclosing others of a 
lighter hue. No blood transuded at any portion from the sections made. 
Microscopically examined the dark spots just alluded to consisted of irregular 
and large pigment masses. A few of the hepatic cells were filled with 
pigment granules, but not many ; on the whole they were perfectly healthy, 
and fully capable of performing their functions. The fibrous tissue in the 
liver was not increased. The few hard white masses showed distinct can- 
cerous elements. Gall-bladder fally distended with a thick inky bile, a few 
gall-stones ; cystic duct dilated ; hepatic duct and the common choledoch 
duct much compressed by a large irregular hard mass which extended across 
the median line backward, and proved to be, on closer examination, the 
head of the pancreas. Intestines healthy; so the mesentery. Pancreas 
firm . and enlarged ; its head and a few of the surrounding glands con- 
verted into a hard tumor nearly the size of a man's fist; its left ex- 
tremity also somewhat harder than normal ; in the middle the gland seemed 
of a lighter color. Pancreatic duct pervious ; it ran through the base 
of the tumor and emptied itself into the duodenum. 

A microscopical examination of the affected organ proved the hard mass 
to be a scirrhous tumor. It contained fi large quantity of fibrous tissue, 
and distinct nucleated cells, some with several, others with only one large 
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nucleus, of a round or oval shape. Some of these nuclei were free. The 
cells were like those met with in marked cancerous tumors. In the portion 
of the pancreas next to the diseased head a great deal of fat, in the shape 
of granules and oil-drops, was perceived ; no structure, however, like that 
at its head ; nor could gland-cells be discerned. At the splenic extremity 
of the pancreas gland-cells were observed, with only cf trifling amount of fat, 
also fibrous tissue, but none of the cells or of the structure perceived at the 
diseased part. ,This portion was, therefore, although somewhat denser, not 
cancerous ; the middle portion was in a state of fatty degeneration ; the 
head cancerous. 

Dr. Da Costa then spoke of the fact that cancer of the pancreas seemed 
most usually to select the head of the organ as its seat. A further report 
on this, as well as on the prominent symptoms of similar cases, was asked 
for by the Society. 

Dr. Morehouse alluded to the hemorrhage in this case as interesting. 
He had seen several cases of internal cancer, with hemorrhage from the 
lungs occurring as the disease advanced, without the lungs being affected. 

Dr. Hewson mentioned a case in which the appearance of malignant 
disease had been preceded by frequent attacks of haemoptysis, without any 
physical signs of pulmonary disease being present. 

Dr. Still^ inquired particularly into the hemorrhage in the case just 
read. Might it not have been from the stomach ? 

Dr. Da Costa thought not. The blood was red, frothy, and voided 
after slight efforts of coughing. 

Bony Tumor of the Scrotum, — ^Dr. Richardson exhibited for Dr. 
Kerr a bony tumor of the scrotum, taken from a Chinese. The mass 
closely resembled the two upper maxillary bones placed in apposition. In 
some portions it was not very firm, but in others as hard as any osseous 
tissue. A minute examination proved it to contain bone corpuscles.* 

Wednesday Evening, Nov. 11th, 1857. 
The President, Dr. Gross, and afterwards Vice-President Stille, 

in the chair. 
Dr. Keating submitted some heart-clots to the Society, which had been 
obtained from a man, aged sixty-three years, who was admitted at St. 
Joseph's Hospital in a decidedly typhoid state, and presented signs of 
consolidation of the right lung. The post-mortem examination showed in 
the right ventricle a firm whitish clot, of considerable size, involving the 
tricuspid valve, and quite closing up the mouth of the pulmonary artery : 
on the left a considerable clot existed, apparently obstructing the aortic 
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opening. Dr. K. believed the clots to have been formed before death, and 
suggested that they might have preceded, and tended to cause the pneu- 
monia. He spoke of the rarity of clots on the right side of the heart. 

Dr. Stille remarked that many years ago he had seen a case of consoli- 
dation of both lungs, in which sudden shortness of breath was followed by 
signs of cardiac disturbance. About thirty hours after the commencement 
of the symptoms the patient died. A large clot was found in the right 
side of the heart invested by a distinct serous-like membrane, delicate but 
firm. He thought that the clot wUs formed originally by the rapid move- 
ment of the valvular apparatus of the heart through the highly fibrinous blood. 

Dr. Da Costa alluded to a case, attended by a medical friend, where, 
after a blowing sound had existed for some time in the heart, it suddenly 
disappeared, and the left lung became dull on percussion. Dr. Da Costa 
has had an opportunity of seeing, at intervals, this case for the last three 
years. The physical signs of consolidated tissue still exist. 

A discussion on heart-clots and the signs of their organization ensued, 
in which Drs. Richardson, Gross, Levick, Keating, and Woodward partici- 
pated. 

Cancer of the Liver ^ and other Abdominal Viscera. — ^Dr. Keating ex- 
hibited several cancerous organs removed from the body of a man, aged 
forty years, a stone-mason by trade, who was admitted into the medical 
ward of St. Joseph's Hospital on the 13th of October, 1857. He com- 
plained then of loss of appetite, a constant dull pain in the lower part of 
the back, and general debility. He had been bedridden with the above 
symptoms during the previous three months ; had not been subjected to 
any special treatment, but had applied to a physician for advice on account 
of costiveness, and was ordered to take a blue pill every night. 

Upon entering the hospital his aspect was so strikingly peculiar as to 
attract attention, and together with the constant pain in the back, extreme 
emaciation, and other nephritic symptoms, to cause suspicion to rest upon 
the kidneys as the probable seat of the morbid process under which his sys- 
tem appeared to be so rapidly wasting. 

Upon inquiring into the state of his urinary organs his urine was found 
to be scanty, quite high colored, and decidedly acid. Though care- 
fully and repeatedly subjected to the ordinary tests for the presence of 
albumen, nothing more than a mere trace could be discovered. The test 
by the sulphate of copper also failed to give the characteristic precipitate 
indicating the presence of saccharine matter. His stools, at first dai*k and 
of a watery consistence, soon became of a clay color, showing that the 
liver did not perform its ftmction properly ; and also at the same time a 
tympanitic state of the abdomen was observed. 



Digitized by 



Google 



12 Proceedings of the 

Daring his coarse of medication, a tonic and diuretic plan of treatment 
were tried, until within a week prior to his death, when the diarrhoea 
retaming, and the character of the stools exciting suspicion that there 
might be ulceration of the bowels, the oil of turpentine, together with the 
tincture of opium in emulsion, was ordered, under which treatment he ap- 
peared to be improving ; but during the night of the 4th inst he com- 
plained for the first time of severe pain in the epigastric region, became 
delirious, and died about 7 A.M. the next day. 

Upon making a post-mortem examination of this interesting case there 
was found ulceration of the intestines, together with perforation of the duo- 
denum. The pancreas and mesenteric glands were greatly enlarged, and 
appeared to be completely transformed into a hard mass. Some, when cut 
into, allowed a whitish fluid to transude. 

The concretions also extended along either side of the spinal column, 
from the lumbar region even up as high as the fifth dorsal vertebra. This 
diseased state had also slightly involved the right kidney, while the liver 
presented a peculiarly mottled appearance, and was 'filled with large, hard 
nodules. A mass of fibrine was found in the right ventricle of the 
heart, and masses like miliary tubercle could be distinctly felt, as well as 
seen, by cutting into the structure of the left lung. 

Examined microscopically by Dr. Da Costa. — In the liver all the 
white spots were cancerous; they yielded a fluid on pressure, which 
contained large nuclei, with nucleoli, and a considerable amount of 
granules and oil-drops. In the harder portions many very distinct 
cells, with many nuclei, as also free nuclei, and a few oil-globules were 
present; no fibrous structure; epithelial cells, unaltered, in intervening 
parts. Mesenteric glands — ^nuclei, and small cells, much fat, and cells filled 
with oil-globules, obscuring nuclei ; many granules, which abounded in soft 
portions. Clot in heart, fibrine, granular, and small cells nothing re- 
sembling cancerous formation. Lungs not examined. 

In answer to a question of Dr. Stille, whether the glands in the intes- 
tine were healthy. Dr. Keating replied that they were. 

Dr. Woodward stated that he had examined the miliary formations in 
the lung, and believed them to be tubercular. 

They consisted microscopically of a transparent amorphous substance, in 
which were imbedded a few granules and a number of shrivelled, more or 
less angular, and coUapsed nuclei. 

A discussion arose as to the coexistence of cancer and tubercle. Several 
cases were mentioned by diflferent members o£ the Society. 

Softening of (he Stomach. — ^Dr. Gross exhibited a specimen of soften- 
ing of the stomach by the action of the gastric juice. A boy, aged two years 
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and a half, from whom, in June last, he extirpated the left eye on 
account of encephalold, died on the 24th of October, from a relapse of 
that disease, in a state of great emaciation and anaemia. 

Post-mortem twenty-eight hours after death. — The stomach was found 
to be nearly filled with weak coffee, of which the child had taken large 
quantities for some time past, as his almost exclusive sustenance. In 
handling the great cul-de-sac, the organ gave way at that point with a large 
rent, in consequence of the softening of its tunics from the action of its 
contents. The. mucous membrane presented a gelatinous appearance, and 
the muscular fibres in the parts immediately around looked pretematurally 
pale, and were easily torn. The rest of the organ seemed to be healthy. 
Contents of stomach did not exhale any acid odor. A piece of small bowel, 
carefully cleaned and retained in contact by its mucous surface with the 
cul-de-sac of the organ for three days, did not appear to have undergone 
any material changes in its color or consistence. 

Fungus of the Testicle. — ^Dr. Gross exhibited a fungus of the testicle, 
with fibroid degeneration of its tubular structure. 

A. W. D., aged twenty-nine, of Montgomery County, Pa., nine years 
ago had a chancre and bubo, which continued two months. Four years 
after this he contracted another chancre on the head of the penis, which 
was cured in three week's, but was followed by copper-colored scaly erup- 
tion of the integuments^ by rheumatism, and nodes on the arm and tibia. 
Three years ago the right testicle became enlarged, hard, and painful, and 
four months ago a small pimple appeared on the right side of the scrotum, 
which gradually extended into an open sore, giving rise to a large fungus 
formation. This soon became the seat of an offensive, ill-looking, and pro- 
fuse discharge. The organ, being almost completely degenerated, was re- 
moved a fortnight since. The wound is at present in a healing condition. 
There is still a slight eruption on the face, and an ulcer on the left tibia. 
The left, testicle is also partly enlarged, but much less than the right On 
dissection, the affected organ was found to be almost completely deprived 
of its natural structure, the tubular matter being replaced by a fibroid 
tissue of a pale yellowish color and firm consistence. At the posterior 
part of the epididymis was an abscess about the volume of a small hickory- 
nut, occupied by a tough, yellowish, cheesy-looking substance, having a close 
resemblance to tubercular deposit. Dr. Gross alluded to a case of a similar 
kind which occurred in his practice a year ago, where the testicle had 
undergone the same fibroid degeneration. The man had labored for 
a long time under tertiary syphilis, and a large fungus existed upon the 
scrotum. 
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Obscure Injury of the Shoulder-joint. — Dr. Keating next exhibited a 
specimen of an obscure affection of the shoulder-joint. The patient, a man 
aged thirty-two, had died of phthisis. Bight months before his death he fell 
down a flight of stairs and injured his shoulder. He was treated for frac- 
ture. When first seen the arm was lengthened, and had the appearance 
of being dislocated. 

On the head of the humerus, near its lower border, the cartilage was 
entirely absent in two spots. The bone at these points was hard and 
smooth. An irregular groove passed across the glenoid cavity of the sca- 
pula. The head of the humerus had evidently rested at these bare spots 
on the lower edge of this groove in the glenoid cavity. 

Dr. Gross considered it a case of partial absorption of the cartilage of 
the head of the humerus and glenoid cavity. He did not see any evidence 
of fracture. It was simply a removal of the cartilage, and irregularity of 
the bone. 

Dr. Hewson remarked that Dr. Robert Adams, of Dublin, had shown 
him specimens of chronic rheumatic arthritis, which closely resembled that 
on the table. 

Dr. Hartshorne spoke at some length about the fractures of the head 
of the humerus and of the glenoid cavity. He did not wish to say that 
this was a fracture, yet it had the appearance of one. A committee, con- 
sisting of Drs. Hartshorne, Gross, and Hewson, were appointed to examine 
into the exact nature of the specimen presented. 

Ovary containing Bone, — Dr. Woodward exhibited some pieces of 
bone from a large ovarian cyst The ovary in this case contained an ex- 
tensive deposit of encephaloid, and the cysts contained also hair and fat. 



Digitized by 



Google 



Pathological Socibty of PhiIadblphia. 16 



Wednesday Evening, Nov. 25th, 185?. 
The President in the chair. 

Ebtimaium of Bone, — ^Dr. Paokard called the attention of the Society 
to a specimen of disease of the hip and knee-joints, obtained in the University 
dissecting room several years ago, from a male subject about fifty years of 
age ; no history of the case could be procured. 

The right acetabulum is seen to be enlarged, and the surface of the 
neighboring bony tissue roughened by adventitious deposit The upper 
part of its edge is irreg^ularly absorbed to some extent ; at t^e upper and 
back part of t^e cavity the surface is rough^ied, and of a worm-eaten ap- 
pearance, to the extent of l^ by 2 indies. Just at the edges of this patch 
the bone is ebumated, being very hard, white^ and polished. The foveola is 
nearly filled with bony deposit 

The head of the femur has exactly the same characters as the acetabu- 
lum at precisely corresponding points, except at the part opposite the fove- 
ola, where it is unaltered. The corona, if it may be so called, and the entire 
cervix of the bone, are covered with a very thick and irregular adventitious 
deposit of bony matter. Both trochanters, the inter-trochanteric lines, and 
the linea aspera, are also thickened and roughened. 

The left knee-joint seems healthy, except that on the articular face of 
tte inner condyle of the femur is a patch 1^ inch wide by 2| inches long, 
which is very exquisitely polished, evidently by friction upon the correspond- 
ing surface of the tibia, where a similar patch is seen, di£fering only that it 
is l^ inch wide by If long. Around the articulating extremities of the 
femur, tibia, and fibula are irregular adventitious deposits of bony matter. 

The other hip and knee^ints were diseased in the same way, but to a 
much less degree ; they were not preserved. 

This would seem to have been an instance of the affection described by 
B. W. Smith, in his work cm Fractwres and Dislocations, under the name 
of " Chronic Rheumatic Arthritis." Mr. Benjamin Bell calls it "Intersti- 
tial Absorpti<Hi of the neck of the thigh-bone." Dr. Packard believed that 
it was rarely seen in the knee-joint so well characterized as in this specimen. 

Cystic Tumors on the Naies, obstructing Delivery. — ^Dr. KuTiTiER ex- 
hibited two remarkable specimens of cysts taken from the nates of children, 
and which had {uresented a great obstacle to their delivery. The foUowing 
histories of them were reported :-— 

Case I. — ^Mrs. R., about twenty-five years old, had previoudy been de- 
livered of two full-grown, healthy ehilcb^i. She was at tbe time in veiy 
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good health, and the prospects for a third easy delivery were very favor- 
able, the child being found with the vertex presenting. After a few pains 
the head was born, and the tmnk of the child followed easily np to the 
hips ; here it stopped ; and when the attending physician tried to extract it 
in the usual way, he found an obstacle which he could not overcome even 
by exerting all his force. Having called in some experienced colleagues, 
the blunthook was used, by which the child was soon delivered, alive, but 
unfortunately with the left thigh broken by the application of this danger* 
ous instrument. Owing to this accident, and to a deformity on the back, 
the physicians declared the child could not live. Three days after the 
delivery of the woman, (on the 6th of December, 1855,) I was called to 
see the child in consultation, the mother being sick and the child in a 
desperate state, as the fractured leg had begun to mortify. When I examined 
the child I found a tumor, (see Fig. 1,) of the size of a man's head, attached 
to the nates, exactly behind the orificium ani, and containing a liquid. On 
the right side, at the base of the tumor, could be felt, by a careftil examina- 
tion and strong pressure through the liquid, another hard tumor, in form and 
size like an egg. The child not being expected 
to survive, had not received any nourishment 
excepting a little tea and water. In order 
to settle the question whether the child could 
live or not, it was proposed, on the eighth day, 
to empty the sac by a puncture. More than 
a quart of a brownish liquid escaped, which be- 
came of a bloody color as it continued to flow. 
The child died a few hours afterwards, from a 
hemorrhage into the sac. A post-mortem ex- 
amination w£ts performed the next day. The 
viscera were all found in a perfectly healthy 
state, and did not communicate with the tumor. 
The sac was shrivelled into folds, and contained 
a large clot of blood. It was a perfect cyst, the 
parietes of which were very dense, covered in 
some parts, particularly at its insertion into the 
nates, with soft conglomerations of blood-vessels. The smaller, hard tumor 
above mentioned, which was felt inside of the sac, was formed by cysts, 
^having dense but transparent membranes, and containing a clear liquid. 
At no point did the cyst communicate with the spinal column. 

Case II. — On the 21st of March, 1856, at 2 o'clock a.m., I was called 
to attend Mrs. T., in labor; I found the patient in a strange situation, as 
thet;h!ld, having presented in a position of the vertex, had made its full exit, 
>.bat eouM not be separated from the mother, being attached by a pedicle to 
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a large body remaining in the womb, which was supposed to be another 
child. Before examining, I suspected a cystic tumor, and in this opinion 
was fully confirmed by a close examination. I immediately punctured the 
tumor with a curved trochar, and after the evacuation of about a gallon of 
a brownish liquid the sac was emptied, and the child naturally expelled. 
It died about six hours after its delivery by a capillary hemorrhage 
into the sac The liquid unfortunately could not be examined chemically, 
as it was thrown away in spite of my strict ii^junctiQU. The sac showed 
externally the natural appearance of the skin ; the walls were about one- 
sixth of an inch thick. The internal surface was covered on the upper part 
with a soft tissue, which showed under the microscope a rich network of 
capillary blood-vessels, very similar to the villi of the intestines. The 
lower part was covered with a reticulated fibrous tissue. The tumor was 
inserted between the orifice of the rectum and the point of the coccyx, as 
in the first case ; not exactly in the centre, but about two inches to the 
right side. A careful examination proved that the tumor did not com- 
municate with the vertebral canal. 

FcBtal Monstrosity. — ^Dr. Hewson exhibited the head and neck of a 
foBtal caH presenting four eyes, two jaws. The skulls are blended ; there 
u*e four lobes of cerebrum and cerebellum, each distinct; the medulla 
is single ; the tongue bifid ; the larynx and trachea single ; the decussa- 
tion of the optic nerves obvious ; articulation of the jaws blended, but 
movable ; sclerotic of the contiguous eyes blended. 

Fracture of Cervical Vertebrae, — Dr. Morton exhibited several frac- 
tured cervical vertebrae taken from a young man twenty-three years of age, 
who fell down the hold of a vessel and struck with violence the back of his 
neck. He lived eleven days, then died of suffocation. The body was para- 
lyzed from the arms down ; the patient could lift his arms, but could not flex 
or extend the fingers. A marked symptom was retention of urine, which 
lasted until within two days of death, when the urine passed involuntarily 
from him. The heat of surface two hours after the accident was 102° Fahr. 
On post-mortem examination the transverse process of the fifth vertebra was 
found to be broken, and pressing on the spinal cord. The spinous process 
of the sixth was broken off; also a considerable portion of the bony bridges 
which connect the spinous with the oblique processes were fractured and 
pressed downward, but did not touch the cord. The bodies of the sixth 
and seventh vertebrse were crushed one into t^e other. 

LaceraHon and Severance of the Cervix Uteri. — Dr. Keller pre- 
sented a specimen of ruptured neck of the uterus. When the patient was 
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examined by him, during labor, the lips of the uterus were much swelled and 
enlarged; the os tincaB admitted two fingers. The head presented; the 
womb was in a position of anterior obliquity. The head of the child 
pressed on the posterior ws^l and lip of the womb, which it finally ruptured. 
The child was still-bom, after several hours' labor, and a tumor was then 
found protruding beyond the external parts. A ligature was applied 
around its base, and the tumor came away five days afterwards. It is now 
two months after the accident, and the patient is well. Indeed, at no time ' 
did she present any unfavorable syibptoms. On examining the tumor care- 
fully, it was found that it consisted of the healthy neck of the utenra, 
which had been severed and carried down by the child's head. 

Deformity of the Neck of the Thigh-Bone^ simulating Fractvre with 
Omfic Union, — ^Dr. Richardson exhibited a specimen (see Fig. 2) of de- 
formity of the neck and 
Fio. 2. bead of the femur, for the 

purpose of caHing atten- 
tion to the liability of mis- 
taking such deformities for 
ossific union of fracture of 
the bone within the cap- 
sular ligament. The speci- 
men was recently obtained 
from the body of a man, 
apparently about twenty- 
five or thirty years of age, 
and of good physical de- 
velopment, brought into the 
dissecting room of the Me- 
dical Department of Penn- 
sylvania College ; and upon 
first inspecting it Dr. Rieh- 
ar<teon supposed it possible 
that a fracture of the cervix, 
foflowed by bony, union, 
might have tak^ {dace ; but 
op<m making aA examina- 
tion of the bone of the op- 
posite side, a def<»*mity of 
the same character, but 
much less in degree^ was 
found there also. 
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The neck of the fi^>ecimen ehown is depressed so as to form with the 
shaft below an an^e of 45 ^^ much shortened, and increased in its antero- 
posterior diameter. The head is somewhat enlarged, spread out, and ren- 
dered irregular at its junction with the neck by the deposit of little nodules 
of new bone. The acetabulum is flattened out in correspmidenoe widi 
the increased size and flattening out of the head. 

Dr. RichMxlson supposed the deformity to be the result of rickets, 
although upon examining the remainder of the skeleton he could find no 
want of symmetry m the bones except in those connected with the cozo- 
femoral articulations. 

Dr. Mcaton then read, for Dr. K. P. Habbjs^ d Philadelphia, a paper 
on a case of Fallopian Pregnancy, terminating in death. 



Wednesday Evening, December 9th, 1857. 
The President in the chair. 

Apoplexy of the Lung, uoUh DiaeoBe of the Mitral Valve, — ^Db. Da 
Costa exhibited a specimen of apoplexy of the lung, accompanying a nar- 
rowing of t^e mitral orifice. T. B., the patient from whom the specimen 
was obtained, a man thirty-five years of age, came undeir his care eight 
months ago, complaining of palpitation of the heart imd occasional attacks 
of l^onchitis. A year ago he had suffered from mettdlic poisoning, which 
brought in its train a fearful attack of colic, and left him subject to obsti- 
nate constipation. Previously, he had had secondary syphilis. At what 
time he first noticed the irregularity of the heart's beat, he could not re- 
member ; he comj^iained of it while being treated for syphilis, but it is very 
probable that it had at times annoyed him before this period. When first 
seen, he looked sallow, was troubled occasionally with shortness of breath and 
palpitation, but was otherwise enjoying tolerably good health. A physical 
examination of his heart showed the dullness over the precordial region to 
be increased. The impulse was rather strong, and extremely irregular. A 
blowing sound was perceptible near the apex ; none over the aortic or tri- 
cuspid cartilages. The great irregularity and rapidity of the beat rendered 
it impossible to ascertain whether the blowing sound was synchronous with 
the systole or diastole ; it certainly did not occur with both. The pulse 
was small, frequent, and intermittent 

He continued in this state until within the last three weeks. His 
heart beat very irregulmiy ; occasional difilculty in breathing, although this 
was by no means at any time a very severe or permanent symptom ; occa- 
sional bronchitis ; no dropsy. The sounds over the heart became more and 
more difficult to analyze, the blowing sound being by no means distinct; 
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in fact, seeming to disappear altogether, while a peculiar clack took its 
place, or at any rate permitted it but rarely to be heard. This clack was 
best heard at the apex, faintly transmitted to other portions of the heart, 
yet suflSciently to obscure the normal sounds ; it occurred with but one 
sound of the heart; with which, could not be determined. 

Latterly, he had considerable cough, with frothy expectoration ; dyspnoea 
at night ; his face and feet had commenced to swell ; diuretics had little in- 
fluence over the watery effusion. 

December 3d. — His symptoms grew much worse. His cough was very 
troublesome. Large and middling-sized moist r&les were heard over his 
chest. He expectorated considerably. The sputum was not very thick. 

During the night of December 6th he was seized with great difficulty of 
breathing, and pain in his chest. The pain was very severe and sharp on 
the right side, about the fourth rib. He expectorated a very small quantity 
of blood. 

December Tth. — ^The pain had much lessened ; there were no physical 
signs over its seat, except the moist r&les, which were heard over the 
greater portion of the chest ; the difficulty of breathing continued unabated 
to his death, December 8th. 

Post-mortem examination. — The pleural membrane was perfectly healthy. 
The lungs were very vascular. In their upper lobes were several dense 
circumscribed spots, some of a dark, dull color, firm, and with signs of in- 
flammation both in them and immediately around them. This was espe- 
cially the case with the spot on the right side, corresponding to the seat of 
pain. Other spots, especially one on the left side, about an inch and a 
quarter in diameter, contained dark fluid blood, readily scraped away. The 
effusion seemed, to a great extent, to have taken place into the air- vesicles 
Mid minute bronchi. 

The heart was enlarged ; the cavities of the ventricles somewhat dilated ; 
the walls increased, but not to a very marked extent, and more so on the 
left side than on the right ; the auricle of the left side was considerably 
distended ; its walls very slightly hypertrophied. The tricuspid and pul- 
monary valves were healthy ; so were the aortic, save a trifling thickening, 
which, however, could not have impaired their function. The mitral valves 
were extremely diseased. They had been converted into a calcareo-osseous 
mass, which nearly closed the orifice, leaving an irregular and extremely 
narrow fissure for the blood to pass through, certainly not the twelfth of an 
inch in size. 

Dr. Da Costa then spoke of the almost entire absence of external 
hemorrhage in this case. 

Dr. Morehouse inquired whether the absence of haemoptysis was not the 
rule in pulmonary apoplexy ? He hiad seen several cases of pulmonary apo- 
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plexy with but trifling, if any, external hemorrhage. In one ease, there was 
diffuse hemorrhage into the cellular tissue of the lung ; in another, t^e 
effusion of blood into the lung was more circumscribed, and had taken place 
into the cells alone. Dr. Morehouse also directed attention to the evident 
signs of inflammation which two of the apoplectic lobules on the table ex- 
hibited, and suggested that these might have been the seat of an earlier 
apoplexy; those in which t^e blood was dark, and still half-fluid, being of 
later occurrence. 

Dr. Da Costa stated, in reply, that he did not believe that pulmonary 
apoplexy was either of necessity produced, or connected with, external pul- 
monary hemorrhage. Indeed, he thought that even where this occurred, 
the quantity of blood expectorated was usually small. He was able to add 
another marked case to those mentioned by Dr. Morehouse. The patient, 
a laboring man, having an enlargement of the heart, was suddenly seized, 
after violent exertion, with palpitation of the heart,, and great distress of 
breathing, caused, as w£ts afterward ascertained, by nodular apoplexy of 
the lung. The sputum was merely very slightly tinged with blood. With 
regard to the signs of inflammation in the specimen before him, he remem- 
bered no means of ascertaining, as far as the symptoms went, if the hemor^ 
rhage into the lung had occurred at different times. He conceived the 
inflammation to have been produced by the blood acting as a foreign body. 

Dr. Keating thought it a rare occurrence to have hemorrhage from the 
lung from mere congestion produced by disease of the heart He men- 
tioned several cases of supposed cardiac haemoptysis, in which the lungs 
were found filled with tubercles, which had been the true cause of the 
hemorrhage, and inclined to the belief that these cases were more frequent 
than it was supposed. 

Dr. Morehouse, and several other members of the Society, cited cases 
of haemoptysis entirely unconnected with pulmonary disease, and evidently 
dependent upon the obstructed state of the circulation produced by cardiac 
disease. 

Urinary Calculus, — ^Dr. Forbes exhibited a specimen of urinary calculus, 
taken after death from the bladder of a man aged seventy. It weighs 726 
grains. The bladder was sacciform, and much thickened ; the calculus was 
of the mulberry variety, and of a dark color. The rectum presented a 
fistula in ano ; the rest of the organs seemed healthy. 

Dr. Mitchell remarked, with reference to the deep dark color of the 
calculus, that the oxalate of lime, when present in the urine, or in forming 
calculi, irritates wid produces a bloody effusion which frequently tinges the 
stone, and causes it to contain much iron. Dr. Mitchell had found iron in 
a large number of urinary calculi — and indeed a little iron is always present 
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m health J urine, which would be increased if blood were effofled. He had 
examined stones with regard to other metals, especiallj copper, which he 
had fonnd in biliary, bnt not m nrinarj caknlL 

Cancerous Stricture of the Ileo-csecal Valve. — ^Db. Eellxb- exhibited 
a cancerous strictnre of the ileo-csecal ralye, remoTed from a man who had 
long been subject to obstinate constipation. The stools were day-colored ; 
only about one passage in ten days. This, with a gradual falling off in 
health, and latterly with severe pain in the right iliac fossa, and vomiting, 
were the prominent symptoms. The liver, on post-mortem examination, was 
found to be healthy; so were the other abdominal viscera. The feaces in 
the upper bowels were of a green color. The ileo-caecal valve was converted 
into a hard cancerous stricture, which presented elements like those of 
cancer under the microscope. The muscular coat of the intestines was 
greatly hypertrophied. 

Dr. La Roohe inquired whether the patient had suffered from jaundice. 

Dr. KbTiLKR stated that he had not He believed the liver to have been 
performing its functions properly, and its ducts to have been pervious. 
The faeces must have lost their greenish color in descending the small, to 
reach the large intestine. 

Apoplexy of the Brain, consequent upon the use of the Trephine for 
the Removal of a depressed portion of Bone.—Dvi. Gross exhibited por- 
tions of brain and dura mater, removed from the body of a man aged thirty- 
three. The following was the history of the case : — 

G, W. Mason, aged thirty-three, became a patient at the Clinic of the 
Jefferson Medical College, in November, 1857, on account of a depression 
of the skull, caused, when he was a boy eight years old, by a blow from a 
circus pole. The depression was situated on the left side of the head, over 
the upper portion of the parietal and frontal bones, and was nearly two 
iQches in diameter, by upward of half an inch in depth at its centre. 
Upon recovering from the immediate effects of the injury. Mason's health 
remained good until the age of twenty-two, when he was seized with 
•epileptic convulsions, which continued to recur with more or less frequency 
and severity up to the time of his death. Within the last few months they 
had assumed so aggravated a character as to disqualify him, in great mea- 
^sure, from following his occupation, which was that of a clerk, his memory 
ihaving become much impaired, his articulation defective, and his general 
bealth much disordered. Under the judicious advice of Dr. Oliver, his 
family physician, he had made use of a mild alterative course of treatment 
.and a regulated diet, but with no improvement whatever in his condition. 

On Wednesday, Dec. 2d, Dr. Gross removed, in presence of the medical 
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dass, two discs ci bone at the site of tbe depression, the patient being 
under the influence of chloroform. The affected bone was remarkably tiliin, 
as well as very hard ; and when the crown of the trephine had nearly cut 
its way through, it suddenly caved in, followed by a copious escape of 
serous fluid. One of the pieces had a long, narrow exostosis upon its 
inner surface, exhibiting some resemblance to the temporal bone of the 
foetus. Corresponding to this projection was a slit-like opening, with wellr 
defined edges, in the dura mater, large enough to admit the point of the 
mdex finger. After all the depressed bone was removed, it was ascertained 
tliat Uie dura mater had long been detached for some distance around, its 
surface having acquired a whitish polished aspect, and formed, fdong with 
tiie inner surfoce of Ihe bone, a sort of reservoir for the lodgment of the 
serum which escaped so freely during the operation. 

For the first forty-eight hours he appeared to be doing eida*emely well, 
although during the firrt night he had a slight convulsion. At the end of 
this period he became somewhat stupid, and answered foolidily, bu^ was 
always able to protrude his tongue. On Saturday he had symptoms of 
drowsiness, which increased on the following day, when he had also a pretty 
severe convulsion. He now became sop<nx)se, and, although he could be 
roused, it was impossible to keep him awake longer than a few seccmds at 
a time ; he was still able to swallow. On Monday morning, December ttb, 
he was breathing stertorously, and was evidently in an apoplectic condition. 
Death occurred at eight o'clock A.M., nearly five days after the operation. 

This case, which, so far as Dr. Gross is aware, is unique in its character, is 
of great interest in a physiological point of view, as showing ihe importance 
of the cerebro-spinal liquid in maintaining the functions of the brain, and, 
especially, the balance of the circulation. Had the membranes of the brain 
been free from any abnormal opening, permitting the escape of this fluid, it 
is difficult to conceive how so great an effusion of blood could have taken 
place after such an operation, as was found in the substance of the brain 
and its ventricles. Inflammation had certainly nothing to do with the 
&tal result, since there was no evidence of its existence, either during life 
or after death. 

Thus it will be perceived that the immediate cause of death was 
apoplexy, occasioned by the removal of the pressure from the brain in 
ccmsequence of the escape of the cephalo-spinal fluid, destroying the balance 
of the circulaticm, and rupturing the cerebral vessels just below the former 
site of the depres»on in the skull, where, as was previously stated, the cere- 
bral substance had undergone chronic softening. ^ How long the softening 
had existed must be a matter of conjecture ; but the period must have been 
considerable, as is proved by the &ct that there were old organized apo- 
plectic depots at ttie seat of the disease. The last and &tal attack of 
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apoplexy probably began on the third day after the operation, and gradually 
proceeded, until it rendered the patient completely insensible nearly twenty- 
four hours before death. 

An examination of the body was made twenty-nine hours after death, 
with the assistance of Drs. Gibbons, Asch, and S. W. Gross. The edges 
of the wound had partially united. There was no blood or pus between 
the scalp and dura mater, except a small quantity of semi-organized blood 
on the membrane, which caused it to adhere pretty firmly to the scalp. 
The opening in the dura mater, which was opposite the exostosis on the 
second disc of bone, was well defined, and large enough to receive the end 
of the index finger. The opening extended also through the arachnoid 
and pia mater, which accounted for the escape of the cephalo-spinal fluid 
after the operation, as well as at the time of its performance. On the sur- 
face of the brain, below the site of the operation, there was a patch of 
lymph in the sub-arachnoid areolar tissue. The pia mater was exceedingly 
vascular. The inflammation of the arachnoid was in itself insufficient 
to have produced any serious consequences. There were old apoplectic 
depots in the furrows of the hemisphere, just below the site of the depressed 
bone. Upon making a horizontal section of the left lateral lobe, an enor- 
mous effusion of black blood was found a short distance below the surface 
of the brain. This was partly fluid, but for the most part coagulated, and 
had, as its boundaries, softened cerebral substance, looking very much like 
spoiled lymph and pus. The cerebral substance in its neighborhood was, 
in some parts, soft; in others, hardened. The extravasation extended 
into the middle lobe, in which was also found an old apoplectic depot, or 
a semi-organized clot, of a roundish shape and as large as a marble. The 
left lateral ventricle was filled with blood, a large solid mass extending 
into its posterior horn, as well as into the third ventricle. 

Dr. La Roche did not feel satisfied that the apoplectic clot and soften- 
ing were recent. The latter especially, he thought, must Have existed 
prior to the operation. He inquired of Dr. Gross whether any symptoms 
of compression, or of paralysis, had been observed at any time before the 
operation. 

Dr. Gross. — None. 

Tubercle of Lung simulating Cancer. — ^Dr. Morton exhibited a speci- 
men of tubercle of the lung, having the exact appearance of cancerous de- 
posits. The lung was filled with hard, roundish masses of various size. 
When cut into, these did jiot show any fibrous arrangement, nor were they 
as hard at the centre as at the periphery. 

Dr. Da Costa mentioned that, at the request of Dr. Morton, he had 
examined these little tumors with the microscope ; and although, from their 
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appearance to the naked eje, he had expected to find in them the elements 
met with in fibroid or in cancerons tnmors, jet such was at no portion the 
case. The roond masses exhibited: lung stmctore mnch obscnred bj 
grannies, and on a delicate basement, between the fibrons walls of the air- 
yesicles, granules, and non-nncleated cells, irregular in shape, small, bat 
in close contact. The cells floating under the field of the microscope were 
epithelial cells, somewhat shrivelled, a few fiUed with small oil-drops ; and 
irregular corpuscles, such as are usually designated as tubercle corpuscles. 
Dr. Levigk stated that it was his opinion that the masses were tuber- 
cular. Several of them were softened in the centre. Dr. Levick spoke of 
the value of minute examination in similar cases. May not some of the 
reported cases of cancer of the lung and tubercle in other parts of the body 
be like this ? Dr. Levick then commented on the rarity of primary cancer 
of the lung. 

Enlarged Vermiform Appendix, — ^Dr. Morton next exhibited an en- 
larged vermiform appendix, nine inches in length, and filled with fbcal 
matter. It had not, during life, given rise to any symptoms. 



Wednesday Evsninq, Dec. 23d, 1857. 
The President in the chair. 

Cancer of Several Organs. — ^Dr. Morton directed the attention of the 
Society to the cancerous viscera on the table. The history of the case is 
as follows : — 

" Margaret Brown, aged thirty-five, a native of Ireland, was admitted 
into the Pennsylvania Hospital, November 25th, 1857, on account of a 
very painful tumor on the surfiace of the abdomen, at the base of the ster- 
num ; it had quite a carbuncular appearance. She stated that the tumor 
first showed Itself about four months before her admittance, and that it 
came as a small, hard, round nodule, which gradually increased in size ; it 
had a very hard base, and was softer toward the middle. She has always 
had a great deal of pain in it, more of late, and most during the night. 
She said her bowels had always been costive. She was nursing an infant, 
five months old, when she came into the hospital, but her milk failed her 
about two weeks before her death ; her health had been very good until 
within a short time, and she had never any pains in other parts of her body. 
She was put upon a tonic treatment ; and the tumor, which seemed as if 
it contained pus, was poulticed, and opened and discharged a thin watery 
matter. On the morning of the 20th of December she complained of a 
soreness in her neck ; marked symptoms of tetanus set in, which terminated 
fatally at five p.m. the next day. 
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Post-mortem examinalion fourteen hours aftier death. — The tumor ou 
the abdomen extended only through the parietes, and was attached to the 
cartilages of the ribs and sternum ; when cut into, it presented a cancerous 
appearaneet. The lungs and heart were healthy. The kidneys were full of 
cancer-spots all over the surface ; one cancerous mass was found in the 
cellular tissue, near the pelvis of the left kidney; a large cimcerous tumor 
was found occupying the right side of the pelns, oyer the sacro-iliac junc- 
tion, as large as two fists ; through it ihe iliac vessels and nerves passed, en- 
tirely surrounded by the tumor. A small mass was found in the left axilla, 
which had the same characteristics as ^e other tumors. Other organs 
healthy. Portions c^ each tumor were examined under the microscope, 
and exhibited cancer-cells. 

Dr. DabjulOH suggested that the lesion of nerres which were involved 
in the tumor near the ileum might have been the cause of the tetanus. 

Sadry Mole on the Cornea of an Ox. — ^Db. Dabbaoh exhibited a haiiy 
mole on the cornea of an ox. The ox, during life, had not its sight affected 
by the mole, and could close the lids without difficulty. The surrounding 
cornea was healthy. 

The mole was situated on the upper and outer portion of the cornea; 
was attached to the conjunctiva by a band of conjunctival tissue ; it had a 
broad base, and was covered with hairs from six to eight lines in length. The 
mole at the base was about five and a half lines, and about five in height. 

Db. Hewson stated that a patient at WiUs Hospital had been lately 
under his care who had a wart on the inner border of the cornea similar 
to the one exhibited. It was not, however, covered with hair. 

Large Oall-stones; 9ome impacted m Sepatic Ducts. — ^Db. Packabd 
exhibited a gall-stone, oval, concentric, witli rings of darker and lighter 
brown; 1 inch imd ^^ in length, \% in width, (measuring the section;) it 
had completely distended the gall-bladder. The liver was natural in appear- 
ance, but in the left lobe the hepatic ducts were found distended to the sis^ 
of t^e portal vdn by gall-stones of various sizes, all soft and brown. 

Ko other visceral disease existed. The patient was a sailor, who had 
fallen overboard firom a vessel, firacturing his right thigh, and remaining in 
the water about an hour ; the accident occurred about four days previous 
to his death, and no reaction took place in the interval 

Db. Hall exhibited the four extremities of a woman who died of idio- 
pathic gangrene, while he was resident in the Episcopal Hospital. The 
case was, at the time, fuUy reported in the March number of t^e Medical 
Examiner, 1856. 
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Vesical Calculus. — ^Dr. Mitchell exhibited a mace-shaped cakiilas. 
This enrioas stone (Pig. 3.) was removed post-mortem, by Dr. Pancoast, 

Fig. 3. 



^ 



Oatside.—Nat. Size. Section magnified 2^ or 3 diameters. 

from the bladder of Mr. B. Its form is well enough illnstrated bj the 
plate, where the flat snrfiee of the section is seen enlarged, the rongh oat- 
side being drawn of the natural si2se. The dai^ portion is prolonged from 
the centre into ray-like projecti(»s, and is, H:e them, composed of oxalate 
of lime. The intenrening white substance is phosphate of ammonia and 
magnesia, with phosphate of lime. Two ealcoli resembling tMs one are 
described in the Amer. Joum. of Med. Set, vol iv. p. 333. The present 
spedmen is certainly a pathological curiosity, tat whose singular form we 
are quite at a loss to account 

Dr. Darraoh, in commuting on the different forms as^med by urinary 
calculi, mentioned that an organic mould had been discovered to be the 
ground- work of many ; the salts being deposited around. This mould had, 
at least on a small scale, been lately produced artificially. ^ 

Dr. Mitchell spoke on t^e same subject, and stated further, that it was 
the belief of some of the French observers that even separate crystals had 
an organic stroma. 

Necrosis of Head and Upper Pari of Os Femoris removed by an 
Operation ofJSxcision. — D&. Addinbll Hswbon exhibited a specimen of 
necrosis of the head, neck, and portion of the shaft of the left os femoris, 
which he had removed the week {previous, by excision, ftx)m the hip of a 
girl aged thirteen years. The girl had soffered with disease in her 
hip for more than two years, but had had no care whatever bestowed 
upon her during that time. She had been living on a truck-farm, near the 
dty, where her father was bat a common day-laborer. She had lost her 
mother seven years before by phthisis. Soon efter the first appearance of 
the lameness in the joint an skseeaa formed and slowly .woi^ed its way to 
the front of the tiiigh, where it opened, about three inches below the groin. 
This opodfig shortly closed, and the head of the bone became dislocated on 
the dorsum ilii, and she walked about by leaning forward and resting on 
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the ball of the foot In the conrse of three or four months the matter re- 
accnmolated and discharged itself through the old opening. About ten 
months since an abscess formed on the inside of the thigh ; it grew but 
slowly, and was finally opened by the patient herself, with a needle, some 
three months before her admission into the Wills Hospital. 

When she was admitted (Dec. 2d) this opening was still discharging a 
thin sanies, and on the back of her thigh, just at the lower border of the 
buttock, there was a large purulent collection. The integuments were here 
discolored to the extent of four or five inches in circumference, and the 
tumor beneath was large and fluctuating. The thigh was flexed almost at 
a right angle to the pelvis, and admitted of but little motion, although it 
was not firmly anchylosed. No crepitation or grating could be elicited. 
Her health had been failing her for the last five months ; her belly was 
tumid, but her bowels were regular, and their dejections natural. She was 
excessively pale and emaciated, and suffering from hectic. Her pulse was 
130, feeble and flickering. There were no signs of pulmonary or other or- 
ganic disease. She had acquired great mobility in the lumbar vertebrsB by 
her efforts to hold herself erect. 

The abscess in the region of the buttock was opened a few days after 
her admission into the hospital, and from it there were discharged about 
two ounces of fetid pus. No direct communication to the head of the 
bone could be detected through this abscess, nor was there any dead or ex- 
posed bone detected by ihe probe. After the tumefaction, however, had 
subsided, the pus could be made to flow out of the opening by pressure 
above the head of the bone, showing clearly tiiat this abscess was connected 
with the joint. 

The Operation of excision was performed December 161^, and the head, 
neck, and three and a half inches of the shaft (measuring from the point of 
the great trochanter) were removed through a T incision, made over the 
joint on its outer side. The head of the bone was found lying just above 
and behind the edge of the acetabulum, where it had formed a deep cup of 
bone for itself. Both the head of the bone and this new acetabulum were 
profoundly necrosed. The old cavity was partially filled up with organ- 
ized lymph, and entirely free of disease. The head and neck of the bone, 
necrosed through their whole thickness, had partially undergone molecular 
exfoliation. They were much reduced in size. The portion of the shaft 
removed in the operation was entirely denuded of its periosteum, saving the 
great trochanter, on which this tissue was dense and firm, and somewhat 
thickened. No exfoliation had occurred in the shaft. Here the necrosis 
appeared to be recent, and to involve only the external lamella of bone. 
The periosteal covering of this portion was almost entire, although sepa- 
rated by purulent matter from the bone. 
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Dr. HewBon remarked that the specimen illustrated reiy admirably, he 
thought, the progress of marbiia coxaritLS in its advanced stages, and how 
very ineffectual the unaided efforts of nature must sometimes be to cure the 
disease. Here had evidentlj been disease involving only the fibrous struc- 
tures of the joint in the first instance, or, if the disease was more profound, 
it affected only the surface of the head of the thigh bone, but not the aceta- 
bulum also. Suppuration ensued, and the capsule of the joint giving way, 
the head of the bone became dislocated on to the dorsum ilii. Here 
nature attempted a cure— -a new cavity was formed to receive the bone — 
but sufficient time was not allowed for the repair to be perfected. The 
little patient not being restrained, used the limb too soon and too much, 
and so re-established the destructive action, or, perhaps, rather excited that 
which was latent, or had nearly subsided. But now the morbid process 
extended beyond its original limits. It now not only involved the head of 
the bone, but had attacked the new cavity formed for its reception. Necrosis 
of both these parts was the result, and nature's efforts to get rid of the 
dead tissue only involved a further destruction of the thigh-bone ; for the 
pus formed in the process of insensible exfoUaJtUm which ensued, burrowed 
down along the neck and shaft of the bone as along a director, denuding 
those parts, and consequently causing their ultimate death. To what ex- 
tent this destruction would have gone, it is impossible to say ; but it must 
be evident to all who have seen the patient, that she would have sunk under 
exhaustion long before nature could have effected the separation of such a 
mass of dead tissue, even if she could have done so without further ex- 
pense to the living bone. 

The patient is now doing well, and the cure in her case is steadily pro- 
gressing. 

Dr. Haktshobne, who was present at the operation, made some remarks 
on the state of the cavities in which the head of the bone had rested. 
The old was partially filled up ; ih^ new, it had appeared to him, com- 
municated with this by means of a narrow passage. 

BrigMs Disease, — ^Dr. Humphreys exhibited a specimen of Bright's 
kidney, small, granular, and hard. No history attached. The patient was 
admitted for an injury, into the Pennsylvania Hospital. 

Dr. Levigk alluded to the similarity of this kidney with the one de- 
scribed as the "gouty kidijey.'' 

Dr. Darragh spoke of the different forms of chronic Bright's disease, 
and the resemblance between them and some morbid states of the liver. 

About four or five years ago, while resident physician at the Pennsyl- 
vania Hospital, his attention was attracted to the analogy existing between 
the diseases of the kidney and the liver, by the observation, at post-mortem 
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examinations of these organs. Perhaps the best metiiod to present the 
subject will be to briefly mention illostratiye cases. 

Case I. was a granular kidney, small in size, consistence firm, mirch graan- 
lated, snrfece and outline very irregular, with thickening and solidification 
of the fibrous tissue about the hilus. Here we have an affection closely re- 
sembling in appearance tiiat which has been termed cirrhosis of the Hrer, 
and altiiough the fibrous tissue at the hOus of the kidney cannot be con- 
ddered as analogous in function to that of the capsule of Glisson, yet in 
structure it is the same ; and they are further alike tiiat it is the fibrous tissoe 
of the substance of the kidney which is the seat of inflammation and deposit 
ki this form of kidney disease, causing titus shrinking and lobulation, or 
granulation. This, tiien, is the point to which Dr. Darrach would attract 
attention, that it is in this form of kidney affection we find the fibrous tissue 
of the organ much affected. This disease is quite distinct {h)m the large 
white kidney, and not a more advanced stage of the same affection. 

Case II. Tl^ kidney was rather above normal size, consistence firm, 
smooth on the surface^ and pale, and when it was laid open with the knife 
tiie cut surface appeared like wax (the demarcation between cortical and 
pyramidal portions barely discernible) of a uniform yellowish white color, 
smooth and polished. 

,This form certainly bears a close resemblance to the lardaceous (bacony) 
liver; the oily or fatty kidney is also an affection which is too notably 
allied to oily liver not to be here mentioned. 

The more distinct forms of chronic kidney affection, commonly classed 
under the designation of Bright's disease, which have come under Dr. 
Darrach's observation, are — 1st. The lobulated granular kidney, becoming 
in the last stage very small ; met with in persons not especially addicted to 
drink, n<Mr of a scrofulous nature. The case above referred to having oc- 
curred in a man who was a farmer, of good habits, but who had been moeh 
exposed to epidemic and endemic influences, having suffered from int^- 
mittent and remittent fever. The 2d forms are— a. Large yellowish- white 
kidney, with cortical and pyramidal portions sufficiently distinctly marked, 
often with yellowish deposits of granular matter in the neighborhood, or 
in the corpuscles, sometimes having the pyramidal portion reddened, 
while the interval is of a yellowish color, and again with both portions of 
much the same hue f b. The albuminous, waxy, homogenous kidney. 3d. 
The oily kidney, which Dr. Darrach has noticed more frequently than in 
l^e other cases, accompanied with a corresponding condition of liver. 

Db. Woodwabd mentioned, regarding idie fatty kidney, that he had fre- 
quently seen it unaccompanied by albumen in the urine. In twelve cases 
of fatty (kgeneration of l^e kklney, i^umen was only twice or three times 
present 
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Wednesday Evening, Jan. I3th, 1858. 
The President) Da. Gross, and afterward Yiee-President) Da. La Bochb, 

in the chair. 

Cicatrix and Chalky Formations in the Lungs, — ^Da. Lsviok exhibited 
a specimen of cicatrix and chidkj formations in the longs, obtained from a 
patient aged eighty-two, whom he saw, with Dr. Strond, at the Widow's 
Asylum. It was not known that ihe patient had ever had phthisis. £Bie 
was latterly very weak and much emaciated, and the impnlse of her heart 
was not distinct ; but she died without presenting any remarkable symptoms. 

Post-mortem exunination. — The heart was found to be very small ; it 
resembled a case of concentric hypertrophy seen by Dr. Levidc some time 
ago ; its walls being somewhat thick compared with the size of the cavities. 
The valves were healthy, excepting the aortic valves, which were slightly 
thickened by a deposit A calcareous and atheromatous deposit was ob- 
served along the aorta, but did not extend into the large vessels. The arch 
of the aorta seemed rather dilated. The spleen was very small, firm, and 
covered with a fibroid deposit. The lungs were of a dark color ; at the 
upper portion of each several calcareous bodies were met with. At the 
apex of the left lung a distinct cicatrix existed. Dr. Levick had no doubt 
that the little masses were tubercles which had undergone a calcareous 
degeneration, and thus the patient recovered. 

Da. Levick then exhibited a specimen of general melanosis, which had 
been presented at the last meeting of the College of Physicians. The pa- 
tient died of cancer of the pylorus. Melanotic masses were found in the 
lung, bronchial glands, liver, kidney, stomach, lips of the womb, intestineSi 
and gall-bladder. 

Dr. Levick spoke of the general tendency to pigmentary deposit in this case. 

Da. Mitchell stated that he had examined a small portion witii the 
microscope, imd found cancerous elements and numerous pigment masses 
and gnmules. 

A discussion arose as to the connection of cancer with melanosis, whe- 
ther pigment masses might not be extensively deposited without cancer. 

Da. WooDWAaD believed that they might, altiiough they usually occur 
associated with it 

Da. Stills thought that the evidence here was strongly in favor of 
cancer, as tiiere was cimcer of the stomach, and as evidentiy the bulk of 
many of the masses was not made up of pure melanotic matter, but of a 
whitish, firm substance. 

Urinary CaUcvlus. — Da. DAaaACH presented a specimen, belonging to 
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Dr. PsFPBBy of an oxalate of lime calcnlos, with projections, similar to the 

one exhibited at the last meeting, (see Fig. 4.) It was removed after death 

from a man, eighty years of age, along with several 

*^®* ^ smaller ones. The drawing will give a better idea of 

its form than any written description can. The smaller 

calcnli were of a yellowish-gray color, smooth, ex(5ept 

at points ; where there conld be perceived, in some quite 

manifest, in otherd' less so, the same disposition to 

become bossed as in the larger calcnlns. All the 

history which conld be obtained of the case is, that 

the patient suffered tery much, and a short time before 

death had a great deal of pain, which he thought was owing to retention 

of urine. The physicans were unable to introduce a catheter, and after death 

the bladder was found about the size of the fist, and its walls much thickened. 

Db. Dabbach did not believe the calculus had been formed around a 

foreign body. 

Cancer of Cicatrix. — ^Db. Addinell Hewson exhibited a specimen ttf 
malignant fungus, which attacked the stump of a thigh amputated by him 
some seven months previous, for a large encephaloid tumor growing from 
the periostium of the lower portion of the os femoris. 

The disease had occurred in a lady, aged thirty-eight years, of marked 
tubercular tendency, and in whose family cancer had never before made its 
appearance. Most of the immediate family, except her parents, had died 
of phthisis. Both of her parents lived to an advanced age, and died of dis- 
eases peculiarly incident to that period of life. She liad early in life seve- 
ral attacks of hoemoptysis. On the first appearance of the disease the 
qrmptoms of its maligni^cy were exceedingly tardy in manifesting them- 
selves ; for although she complained of pain in the limb for nearly ten 
months before it was amputated, it was really not until within a'bout ten 
days of the time of the operation that a positive diagnosis of the nature of 
the disease was arrived at. This arose firom the previous history of the 
patient : her appearance and her uncomplaining disposition. She was, as 
before stated, of a phthisical tendency, but appeared in goOd health, with 
a bright, clear complexion. The pain with which she suffered khe com- 
plained of only occasionally, although she afterward confessed that it had 
been very constant. This pain was aggravated at night, and increased by 
pressure, but not by jarring the limb. The thigh continued but little 
swollen for a long time after the first manifestation of the pain, and thetk 
was no venous enlargement or discoloration and glazing of the skin until 
within a short time of the operation. Her case was, therefore, viewed for 
a long time as one oi idiopathic periostitis, and treated as such ; but as it 
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progressed, as the limb became enlarged, the pun more yiyid, and the 
general health impaired, in spite of the treatment resorted to for relief, 
the accuracy gf the pre vioos diagnosis became donbtfol, and after seyend 
consultations and im exploration with a fine exploring trocar, the conclu^ 
aion was arrived at that the disease was malignant The use of the ex- 
ploring needle really revealed nothing of itself but greatly aggravated tlie 
disease. Previous to its use tiie tumor was increasing but slowly; after 
the exploration it grew so as to add half an inch in circumference to the 
limb in every twenty-four hours. Amputation was performed on the 2d of 
July, ten days after this exploration. The thigh was removed by the 
double flap operation, as high up as possible, with the tourniquet applied, 
and so loaded was the limb with adeps that a catlin nine inches long was 
just sufficient to transfix it ; this was somewhat remarkable, as the patient 
was neither large nor fat in person. A large amount of blood was lost 
during the operation, owing to the compression by the tourniquet not being 
Sufficient to arrest the circulation. The tumor proved to be an encephaloid 
mass the size of a large fist, attached to the periosteum ; the bone had been 
denuded in one place by its pressure. The portion of the tumor which had 
been penetrated by the exploring needle was very vascular, and presented 
a marked contrast with the brain-like color and i^pearance of the rest 
Although some erysipelas followed where the skin had been bruised in the 
efforts to make the tourniquet arrest the hemorrhage, everything did well 
for a time ; the wound all healed up except a little point through which 
the femoral ligature had been discharged, and Hie patient was out and 
riding about, with a pulse between 80 and 90. So matters continued, until 
about three months after t^e amputation, when symptoms of a return of 
the disease showed themselves in the cicatrix. These became more promi- 
nent) and the whole scar became gradually involved in large fungus qj^ 
crescences, which bled freely at times. The patient finally died, exhausted 
by the disease. Her suffering, however, was at no time after the opera- 
tion ever so great as it was before. 

The specimen exhibited the fungus disease involving t^e cicatrix 
through its whole dept^. There were np signs of the disease having at- 
tacked the bone, which was exhibited with its edge well rounded off. It 
was, however, found, after sawing it through, to be very vascular. A re- 
markable circumstance noticed at t^e autopsy was that the adipose tissue 
<^ the stump was as thick as on the day of the operation, although the 
patient had become emaciated to an extreme degree before her death. 
This tissue was still two inches in thickness ; the other tissues were all 
wasted away, so that the stump really seemed to consist merely of the 
bcme, adipose tissue, skin, and maUgnant disease. 
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Exostosis of Scapula, — ^Db. Gross exhibited, for Dr. Esbb, of China, 
a specimen of exostosis of the scapnla, removed from a laboring man, aged 
sixty years, who was admitted into the Ophthalmic Hospital in Canton, in 
the snmmer of 1855, with a bony growth from the scapnla, which projected 
abont an inch and a half through the skin, giving rise to a constant dis- 
charge of pns. The tnmor was attached to the inner border of the sca- 
pula, half way between the spine and the inferior angle. Its shape was 
irregularly cylindrical, three inches long, with a diameter of an inch and a 
half. One end extended half an inch below the under surface of the 
scapula, raising this bone that much above its ordinary level; under 
the end which rested on the ribs a bursa mucosa was developed. So little 
of the scapnla was involved that it was only necessary to saw out a piece 
two and a half inches long by three-fourths of an inch wide. The patient 
sank from the effects of the operation, and died on the fifth or sixth day. 

Enlargement and Induration of the Pancreas, — ^Dr. Still^ exhibited 
an enlarged and hardened pancreas, taken firom a patient aged sixty, whom 
he had seen in consultation, and who for two years had been suffering 
firom dyspepsia, acid eructiations, very dry mouth, deep-seated and dull 
pain at the epigastrium, vomiting of food, gradual loss of flesh, and during 
the last six months diarrhoea. No pain in lower part of abdomen. Urine 
free and appeared normal. I>uring two months or more before death 
there was gradual emaciation and loss of strength ; at one time purpura, 
which disappeared under the use of mineral acids and iron. Stools of 
the consistence and color of Indian-meal mush, slimy, and at times three or 
four a day in number ; but generally, under the us6 of astringents, not more 
than two in three days. They presented no evidence of containing fat. 
No tumor of abdomen, nor tenderness of epigastrium, where deep pressure 
excited only a dull pain. No pulmonary symptoms of note. Some cBdema 
of hands and feet in the last fortnight of life ; death occurred by as- 
thenia. Jaundice, it was stated, had at one time been present, but not as a 
marked symptom ; while under Dr. StOle's observation there was none. 

Post-mortem examination. — No visible disease of exterior of bowels. 
Liver of normal color and size. No examination of viscera was made 
except of the pyloric end of stomach and of the pancreas ; the former 
was healthy. Pancreas enlarged one-third in all dimensions ; hardened. 
Under the microscope it showed a great increase of fibrous tissue, and in 
parts a considerable amount of fat. 

Dr. Still^ would not assert that the symptoms arose entirely from the 
pancreatic disease, particularly since Handfield Jones, after analyzing thirty 
cases of diseases of this viscus, renders it probable that " no symptoms 
give any intimation of the existence even of the most advanced pancreatic 
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degeneration," and a simflar judgment has been expressed by Dr. Chambers. 
Dr. Still6 then read an extract from a case pablished in the Lancei 
of Not. 10th, 1855, which resembled this in several points. He also al- 
laded to one which he had examined a long time ago, in which acid vomit- 
ing, anemia, with wasting away, were marked symptoms, and in which he 
thought it probable the symptoms were caused by a chronic disease of the 
pancreas. In conclusion, Dr. Stille dwelt on the absence of satisfactory 
knowledge with regard to the symptoms of pancreatic diseases. 

Dr. Mitchell alluded to the experiments of Bernard, who had found 
an affection of the intestinal vOli to follow extirpation of the pi^creas. 

Da. Hartshorns referred to a case of pancreatic disease which had 
come under his observation many years i^. The symptoms, as far as he 
could distinctly remember them, were a constant pain in the neighborhood 
of the epigastrium, dyspepsia, loss of flesh, and vomiting. The man died 
suddenly, and on a post-mortem examination made with Dr. Yan Buren, 
the pancreas was found enlarged and hardened. Its head was converted 
into a firm dense tumor. 

Cysts from the Liver Coughed up through the Pulmonary Pcufsages.-^ 
Dr. Richardson exhibited, at the request of Dr. F. Gurnet Sboth, speci- 
mens of cysts from the liver, which had been given to Dr. Smith by a 
medical gentleman, who had also furnished a brief history of the case : — 

Mrs. A., aged thirty-four; married ten years; without children. 
From girlhood has had symptoms of diseased liver, which^ at intervals of 
one or two years, have produced acute paroxysms of pain and enlarge- 
ment, that no treatment affected. Last winter was passed on the sea-board, 
near Bonton, with general health good, but growing tenderness at the 
hypochondriac region ; the side swollen even to distortion of the ribs ; 
much pain, and two very tender spots, one in front, the other on the 
back, nearly opposite. Numbness in the arm and foot of the right side 
has been a constant symptom, with inability to lie upon that side. Feb- 
rile symptoms were occasional; the natural pulse being about 80, would 
rise to 95 ; respiration good. 

Early in April last the symptt^ms of disease became more acute. The 
swelling of the side, pain, and soreness increased rapidly. Great pain in the 
top of the head, with acceleration of the pulse took place; for five nights 
she was sleepless, and rest was only finally procured on the sixth day. 

Two days after this, without premonitory symptoms of any kind, there 
was a large discharge from the bowels of fetid, purulent, and bloody mat- 
ter, which, continuing for two and a half hours, produced great exhaus- 
tion ; so great that, for several days following reaction seemed doubt- 
ful The stomach was too weak to retain more than a spoonful of even 
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fluid food, and withoat nansea rejected almost eyerything but ioe-water. 
This condition continued for about ten days ; extreme emaciation followed ; 
numbness of the extremities of the right side; night-sweats and swollen 
feet Cough set in, with expectoration of frothy saliva at first, afterward 
sputa, resembling those of pneumonia. The tongue had a thick, white 
coat; the pulse rose to 120, feeble' and wiry; the stomach was less irri- 
table. By yery attentive nursing idie patient commenced to improve, and 
continued to do so for the next two months, though the same symptoms 
more or less existed. The months of July and August were passed at 
Center Harbor, N. H., without much further amelioration, and she re- 
turned to the neighborhood of Boston by September 1st About this 
time cysts were first coughed up, one, two, or three in a day, of the size 
of a filbert or less, to that of a pea, all much torn. They have been closely 
examined by more than one observer, but not a trace of parasite has been ' 
found. The discharge of cysts became gradually less frequent, but more 
numerous and more variable in size. Sometimes, after an interval of five 
days, twenty or thirty even would be thrown off at one paroxysm of cough- 
ing, that lasted two or three hours. More recently these paroxysms have 
occurred once in ten days, and the cysts are discharged during perhaps 
the whole of two days. Some have been so perfect as to have but one 
small aperture^ and have been inflated by the blow-pipe; some smaller 
than a pea have come up unbroken, but soon after collapsed. Their con- 
tents are apparently purely serous, though the same thick expectora- 
tion accompanies them as at first With few exceptions, the walls of 
which are translucent, the cysts are opaquely white, and under the mi- 
croscope exhibit only occasional strise. 

The present condition of the patient is with much less pain and suffer- 
ing than she had last winter, though with less strength and more difficult 
respiration. She is able to go out in good weather, and takes the usual 
exercise in the house. Some numbness of the limbs and considerable sore- 
ness of the chest remains. The sputa contain some clots of blood. The 
paroxysms of coughing are exhausting, violent, and spasmodic, resembling 
hooping-cough. 

Db. Hartshorns, in reply to a remark from one of the members of the 
Society, who considered the symptoms as inconclusive by which the he- 
patic origin of the cysts was attempted to be proved, supplied, from his 
knowledge of the ease, some facts not dwelt upon in the report, especially 
with regard to the purulent diarrhoea. He also stated that the patient 
had been, and was being, narrowly watched by several physicians in Boston^ 
who were satisfied of the hepatic origin of the cysts, and would give to 
the profession the full particulars of this interesting caae. 
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WsDNXSDAT EvENiNa, Jan. 27th, 1858. 
The President, Da. Gboss, in the chair. 

Cy«t Expectorated from the Lung. — ^Db. SxiLLfi exhibited a cyst about 
fhree-fbnrths of an inch in length, pyriform in shape, and containing a fluid 
of a yellowish-red color. It was expectorated, not long before death, by 
a patient of Dr. Gilbert, a man whose main symptoms were great emacia- 
tion and congh, and who presented the physical signs of dolness on per- 
cussion, and a feeble respiratory murmur on the right side, at the apex 
of ifrhich gurgling also existed. Tubercle was thought to be present, but 
no post-mortem examination could be obtained, so as to permit the exact 
condition of the lungs to be stated. 

Db. Biohabdson had seen the cyst shortly after it was coughed up; it 
was then flat, and not filled with fluid. He considered it an acephalocyst. 

Softening of the Ghray Matter of the Cerebral ConvoltUions in a Child 
thirteen years of age, — ^Db, Mitchell exhibited a specimen of chronic 
inflammation and softening of the gray matter of the cerebral conrolutions 
in a child thirteen years of age. The subject from whom this specimen 
was taken was one of fifteen children, bom within a period of sixteen 
years — ^the mother having twice had twins. 

J. D., when five years of age, was a handsome, intelligent child. At 
this time he began to see dimly, and at last became entirely blind, from 
what was believed to be amaurosis. When nearly blind, he began to 
show a loss of power to fix his attention, and at length, within six years, 
became completely idiotic. One year ago he was attacked with epileptic 
fits, which succeeded one another at less and less intervals, until they de- 
stroyed his life. Paralysis of the left side, and violent convulsions of the 
right side, preceded his dissolution. During his idiocy he retained the 
power of singing, and sang several songs very well, eveh a few days be- 
fore he died. He also retained the ability to learn new music, although 
he mumbled the accompanying words, and evidently attached to them no 
definite meaning. All other mental effort seemed impossible. His tem- 
per was peevish and sullen, and a more pitiable object can scarcely be con- 
ceived of. 

On post-mortem dissection the following appearances were observed : — 
Head well developed ; body and limbs thin; large ulcer (bed sore) on the 
sacrum. On opening the head, adhesions existed along the line of the great 
longitudinal sinus, closely glueing the membranes together; the deposits 
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were of comparatively recent origin. A large amonnt of serum was found 
within the membranes, and the brain, compressed and shrunken, did not fill 
the cranium. With this exception, the upper surface of the organ was 
healthy, although the membri^es were more than usually vascular. Below 
the middle line of the brain, and principally in the middle and posterior 
cerebral lobes, were many spots where the surface was a little flattened. 
On cutting into these, the knife passed through a layer of gray cerebral mat- 
ter which adhered to the membranes, and then entered a cavity whose 
walls were ill defined. This cavity was thus bounded on all sides by gray 
matter, and followed the irregular curves of the convolutions. It con- 
tained altered blood discs, brain cells, fragments of nerve tubercles, nuclei, 
compound granular masses, cholesterin plates, and quantities of granular 
matter, with occasional fragments of pigment On careful inspection, the 
external gray matter of the cerebral convolutions offered, nearly every- 
where, some stage of the process whose completed results we have just de- 
scribed. The first stage seemed to be a red line of inflammation just 
within the external limits of the vesicular neurine. In the later periods 
of change, this appearance was lost in the complete destruction of tissue 
which followed. No cause was seen to account for the early amaurosis, 
and an examination of the retina was denied. The child died, therefore, 
from chronic peripheral encephalitis with extensive serous effusion. 

Ossification of Arteries in a case of Dry Gangrene. — ^De. Morton ex- 
hibited a specimen of partial ossification of the aorta, right iliac^ femoral, 
and complete obstruction of anterior tibial artery, taken from a patient who 
died in the Pennsylvania Hospital, of dry gangrene of foot ; the disease 
ran its course in about three months ; the vessels of the left side were per- 
fectly healthy. 

Strangulated Hernia. — ^Dr. Morton also exhibited a specimen of 
strangulated hernia, and read the following history of the case : — George 
Hirst, aged twenty-six, married, was admitted into the Pennsylvania Hos- 
pital on January 22, 1858, with symptoms of strangulated hernia. He 
stated that he had been quite well until the Wednesday previous, when 
riding on horseback he felt sharp pains in his abdomen ; he soon returned 
home, and after taking laudanum went to bed. The pains continued, and 
were soon followed by vomiting, which continued all Wednesday; on 
Thursday he was the same, but with cramps more violent ; he then sent 
for a physician, who did not arrive until Friday morning, when he ex- 
amined him, and advised his being brought to the hospital, where he 
arrived about 2 o'clock p. m. On examining the patient I found great tender- 
ness of the abdomen, and a large scrotal hernia on the right side, which 
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was very painful when tonched; he stated that his right testicle had 
always been larger than the left, and that his bowels had not been opened 
for six days, with the exception of a small passage on Thorsday morning. 
He was placed in a bath, temperatnre 110°, and an attempt at redaction 
was made, but failed. Another attempt soon after succeeded better ; for 
the tnmor disappeared under the taxis, and seemed to be entirely reduced 
with the exception of a swelling abont the size of an egg, which was no 
more than a collection of fluid in the sac ; since by placing the fingers rather 
lightly just above the swelling, the fluid could be pressed into the 
superior portion of the sac. The finger passed up could now feel dis- 
tinctly the edges of the internal ring ; the patient, feeling himself much 
relieved, was carried into bed, and an injection given. This soon came 
away, followed shortly afterward by an evacuation of at least a quart and 
a half of dark-colored fteces. He now felt so much relieved that he fell 
asleep, and had but occasional vomiting until 10 o'clock p.m., when it 
again become more frequent. 

Dr. Pbacob saw him at T o'clock, p.m., and ordered him a dose of oU, 
which he vomited, and warm fomentations on the belly ; he considered 
him in a favorable condition, and did not think there was any gut in the 
ring, but left directions that if symptoms of strangulation became marked, 
to call a consultation of the surgeons of the Institution early in the morn- 
ing. At 6 o'clock A.M., the next day, the patient commenced vomiting 
much more frequently, and soon fecal matter was thrown off; he was soon 
seen by the surgeon of the house, who, not feeling any obstruction in the 
ring, thought that the symptoms were caused by an aggravation of the 
inflammation, or by an internal stricture. At 10 o'clock a. m., the 
man's skin was cold; belly somewhat tympanitic and tender; scrotum 
had diminished in size since yesterday. An operation was not thought ad- 
visable. He continued to vomit the same way all Saturday, gradually 
becoming weaker ; had voided only about 43 of urine since his admission ; 
on Sunday he was delirious ; died at 1 o'clock p.m. 

Post-mortem Examination. — The intestines were found much inflamed 
and dark colored, with patches of effused blood here and there, but no 
lymph, nor any effusion in cavity. On opening the scrotum about two 
ounces of a thick fluid escaped, of a dark color. The scrotal sac was very 
large, and seemed as if it had been distended ; on running the finger up 
the cord, a knuckel of intestine was unexpectedly discovered at the internal 
ring ; the intestine was perfectly empty, and quite flabby, and the finger 
could also be passed around the edges of the ring : the intestine sliding 
under, and before the finger, gave the impression that no gut existed there ; 
the protuding portion was a piece of the ileum, not far from the caecum ; 
one side of the gut was attached by bands to the edge of the ring, while 
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the other was qaite free, and coaldbe drawii within aad without the ring. 
The probability is that it was an old congenital hernia^ capable of partial 
reduction. The hernia, which was scrotal at the time of his admission, 
was reduced, with the exception of the small attached portion at the in- 
ternal ring, which probably had always remained outside, without giying 
any trouble. The alleviation of his symptoms for the time, and the free 
evacuation, would be still accounted for ; the inflammatipn continuing, 
the strangulation finally became more marked. 

Aneurism of Arch of the Aorta.^ — ^Db. Gbgss exhibited a specimen of 
aneurism of the arch of the aorta. The patient, s man i^ged tMrty-seven, 
had always been in ill health, yet the' disease appeared to be only of six 
months' duration, as far as it had attracted attention. Latterly the 
marked symptoms were great prominence of the upper portion of the 
chest ; a pulsating tumor ; immense difficulty in breathing ; an anxious 
countenance; and great emaciation. About six weeks before death an 
abscess pointed near the median hue, and in three days after it burst and 
discharged sanious matter ; but the immediate cause of death was the open- 
ing of the tumor into the pleural cavity. 

Autopsy. — The right lung was adherent to the tumor and hepatized ; 
the pleura was thickened, and contained at least a quart and a pint of co- 
agulated blood ; the pericardium was adherent to the heart ; left lung 
adherent, and some eifasion in left pleural cavity; there was extensive 
degeneration of the tunics of the tumor ; valves of the heart were nor- 
mal ; the orifice of aorta somewhat dilated, l^e aneurismai pouch was one 
and a half inches above valves, and contained fibrinous Concretions partially 
organized. The sternum at one place was absorbed, and several ribs had 
given way; the arteries at the root seemed healthy; innominate artery 
somewhat dilated ; the trachea was not compressed. 

D&. HswsoN had seen a case of aneurism of aorta which terminated 
favorably. The tumor,, which could be perceived to pulsate across a room, 
had eaten its way through the sternum ; an abscess, which resulted from 
caries of the sternum, opened, bone was discharged, and the aneurismai 
tumor then gradually disappeared. He saw the miaii two years afterwards, 
and he was quite well. The case was probably familiar to the members of 
the Society. 

Erectile Tumor from the Orifice of the Urethra, — ^Dr. Paokasd ex- 
hibited a microscopical drawing of a portion of a tumor, removed by him 
from the orifice of the urethra. The patient, a married woman, aged fifty- 
two, mother of eleven children, the youngest being now eleven years old, 
has had hysterical symptoms, headache, debility, Ac, for two years, with 
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great pain in nrinating. On an examination of the external genital organs, 
a very florid growth abontthe size of a lima bean, compressed laterally, and 
finely lobnlated, was fonnd springing from the opening of the urethra, 
within which its pedicle was attached. It was extremely sensiliye, very 
soft and compressible, but the mncons membrane covering it was tongh, 
so as not to be torn when the tnmor was seized with forceps. A ligatnre 
was applied to the pedicle, with the effect of cutting directly through 
it; free bleeding ensued, which was, howeyer, soon checked by dry lint. 
After soaking in water for hours, the tumor became blanched, and its 
lobuli less apparent Examined by reflected light, with a magnifying power 
of forty diam., it showed an arterial twig ramifying near the surface. In 
making a section of it, the slice obtained broke down by pressure on 
the thin glass cover, and the following elements were observed with a power 
of 360 diameters : — 

1. A few squamous epithelial cells. 

2. A great many caudate, elongated, granular cells, with large nuclei, 
sometimes two in one cell, and one or two nucleoli in each nucleus. 

3. A great many cells, like those represented by Yogel as seen in ** re- 
curring fibroid" tumors. 

4. Several wavy masses, somewhat like involuntary muscular fibres, ap- 
parently composed of bundles of longitudinal fibrillsB, with here and there: 
a very faint semblance of a nucleus ; little change induced by acetic acid. 

Dr. S. W. Mitchell, who had examined a portion of the tumor, saw 
the same elements, also a few nerve tubules. These growths are interesting, 
from the fact of their frequent occurrence and excessive sensibility, neither 
of which are accounted for by authors. In the present case there seemed 
to be no reason to suspect any gonorrhoBal or syphilitic affection. 

As to their nature, Yogel and Gross place them among the erectile 
tumors ; Bokitansky calls them fibroid, describes them as formed of lax 
cellular tissue, derived from submucous, i»id evidently ranks them among 
polypous formations. The analogy of some cells in this tumor to the 
confessedly malignant " recurring fibroid," with the known tendency of 
these sensitive tumors to reappear, together with their attiance with poly- 
pus tumors of the nose and antrum, which so often assume a malignant 
character, would seem, perhaps, to establish something like a chain between 
simple and malignant growths. 

Dr. Darrach examined two erectile tumors some time since, and could 
find no nerve, fibres, although they were exceedingly sensitive. 

Dr. Woodward remarked, in relation to the drawings of the cells of Dr. 
Packard's case, that the cells resembled those seen in new forming connec- 
tive tissue. They look like the cells about to multiply by division, seen 
in new growths of the connective tissue. 
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Aneurism of the Innominata. — ^Dr. Humphreys snbmitted the follow- 
ing : — John Sweeny, aged thirty-eight, was admitted into the Pennsylvania 
Hospital Nov. 24th, complaining of a cough which had lasted three or four 
months, accompanied by a pnmloid sputum. He was rapidly losing flesh ; 
suffered firom hectic ; had occasional attacks of dyspneea, together with other 
rational signs of phthisis. The physical signs were not so satisfactory. 
There was no marked dulness upon percussion anywhere. The respiration 
was exceedingly roughened throughout the chest, and at the apex of the 
right lung, bronchial and almost cavernous. The pulse was about natural on 
the left side, but was wanting on the right. The patient was placed upon 
the usual treatment for phthisis. About Dec. 20th he began to CQ|Dplain 
of increasing difficulty in respiration. On the evening of the 23d the 
dyspneea increased alarmingly, and about 12 p.m. the patient died sud- 
denly, while sitting upon the close stool. 

Autopsy. — The lungs were sparsely scattered with tubercles, a few of 
which were softened. The bronchi, trachea, and larynx were completely 
filled with pus, which, during the removal of the lung, was also ejected 
from the mouth. The heart seemed natural, as did also the aorta, but at 
the junction of the innominata an aneurism, of about the size of a goose 
eggf arose, involving the whole of that artery. The whole of the aneu- 
rlsmal sac was filled by dense concentric layers of clot, so as completely to 
obstruct the flow of blood into the axillary and carotid arteries of the right 
side. Posteriorly the sac was adherent to the trachea, and at this point, 
between the trachea and the solidified aneurism, the remains of an abscess 
were found, capable of holding some two or three ounces of pus, and which 
had discharged itself through a small opening in the anterior wall of the 
trachea, thus filling this and the bronchi with pus, and producing suffocation 
and death. There had been no haemoptysis, nor any discharge of blood 
whatever, so that the death of the patient must be entirely attributed to 
the suffocation produced by the effusion of pus into the air passages, and 
not directly to the aneurism, as at first might have been supposed. 

Calcareous Ikposits in Pleura, — ^Dr. Darraoh presented a specimen 
of calcareous deposits in subserous tissue of the pulmonary pleura at the 
apices of both lungs, with history attached. 

Dr. Darragh also exhibited a pneumonic lung: — ^Mrs. , aged 

thirty-three years, sick ten days, got out of bed some time after retiring, 
and went down stairs ; when she returned to bed she was seized with a 
chill, and afterwards had great pain in the side, with cough. This occurred 
on Friday, Jan. 15th. I saw her, for the first time, on Saturday, Jan. 23d. 

Symptoms. — Anxious expression of face, purplish lips, panting respi- 
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ration — 44 in a minute ; pulse almost imperceptible, intermitting, irregu- 
lar, and very frequent ; excessive pain in the right side. 

Physical signs. — Flatness anteriorly on the right side, blowing respira- 
tion, prolonged expiration under clavicle; posteriorly very dull, voice 
hard, no • aegophony, no blowing respiration. Left side very resonant, 
purile respiration, slight mucous rale posteriorly low down. 

Treatment. — ^Antimony, calomel, blister. 

Jan. 24th. Breathing freer, pain greatly relieved, pulse unembarrassed — 
160 beats to the minute, feels stronger. There was not much change 
after this, excepting that the percussion became clearer, the respiratory 
murmur increased, and the blowing respiration ceased over the middle 
anterior region on the right side. The left side remained clear up to my 
visit on Tuesday, Jan. 26th, with exception of slight dullness very low 
down posteriorly ; hands clammy, anxious. Died at 2^ a.m. on the 2^^ 

Sectio cadaveris. — ^Effusion into both sides of chest and into peri- 
cardium ; left lung had no adhesions, congested, shriveled-looking, pro- 
bably from compression of the fluid. Right lung adherent anteriorly by 
a thick yellowish false membrane, slight adhesions laterally and posteriorly, 
gray hepatization of most of the upper lobe anteriorly; posteriorly the 
whole lung was very much congested, lower part anteriorly oedematous. 

Microscopical examination of the gray hepatization. — ^Fibrous tissue of 
lung appeared healthy ; the field of the microscope was covered with cells 
filled with oil, consisting, likely, of both lymph corpuscles and lung cells. 



Wkdnissday Evening, Feb. 10th, 1858. 
The President, De. Gboss, in the chair. 
Cancer of the Oreat Omentum, of the Smaller Curvature of the 
Stomach and of the Pyl&rus, — De. Dabeach exhibited a cancer of the 
great omentum, cancer of the smaller curvature of the stomach and of 
the pylorus, atrophy of the gall bladder, fatty liver, oily degeneration of 
muscular tissue of the heart, atheromatous deposits in aorta, on mitral 
valves, and in splenic artery, peritonitis, hypertrophy of the uterus, yellow 
nodules on ovaries, (probably cancerous,) all obtained from the same pa- 
tient, a Mrs. f aged sixty-six years, bom in England, a widow. She 

was a woman of ruddy complexion, a good liver, indulged in malt liquors ; 
she was of full habit, had been in ill-health for a number of months, and 
came under the care of Dr. Beesley eight days before death. The symp- 
toms then were frequent vomiting of all she swallowed, (never retaining 
food for more than three hours, and frequently only for one hour;) pain 
in region of stomach, which subsided under treatment; abdomen was not 
tender to touch ; laid straight in bed, no evidence of tumour or internal 
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hardening ; walked about until three days before her death ; insensible for 
the last twenty-four hours of her life ; still vomiting, lost all strength, great 
nausea, burning pain in stomach, ti^irst. The treatment consisted in tinct 
aconiti, rad. gtt. ij, which relieved the pain^ given four times daily ; bowels 
were not opened for eight days previous^to death. 

Sectio cadaveris. — General appearances : skin clear, ruddy-looking^ no 
rigor mortis. Thorax — ^heart flabby, fat concealing muscular structure of 
right ventricle ; aorta and pulmonary artery somewhat dilated ; muscular tis- 
sue of left ventricle pale ; slight atheromatous deposits in aorta and on mitral 
valves. Lungs extremely congested, posteriorly and inferiorly, especially 
the left, (looked like apoplexy.) Abdomen — ^peritoneum, over bowels and 
abdominal walls, much injected ; no effusion of lympl^ Stomach enlarged, a. 
few tubercular-looking deposits along the greater curvature, near the pyloric 
end, and on the peritoneal coat ; lesser curvature puckered up, and closely and. 
firmly attached to under-surface of the liver at the transverse fissure and the 
fissure for the gall bladder; cancerous deposit at the lesser curvature, near 
the cardiac end of stomaeh, and also at pylorus, the latter causing stricture 
of that orifice ; the little finger could just pass through. The deposit at 
the pylorus was at the upper part, the situation of both deposits being be- 
tween the muscular and mucous coats ; the muscular coat was much thick* 
ened, the mucous coat moderately rugous, and covered with small points of 
ecchymosis. Great omentum was contracted and thickened from its attach- 
ment to transverse colon downward; edges thick and rounded; surface 
covered with nodular tumors, from the size of a pin's head to a small cherry, 
and of a yellow color ; veins of omentum much congested and contorted ; fine 
capillary congestion between the yellow nodules, giving it a very beautifol 
appearance. Liver ; brownish-yellow color — ^gall bladder about the size of 
the little finger, with a cavity which would scarcely admit a crow-quill ; this 
atrophy of the gall bladder no doubt was produced by compression, 
caused by the lymph which was deposited between the liver and stomach, 
and bound the stomach closely and firmly to its lower surface. Spleen 
healthy, arteries atheromatous. Kidneys large, pale ; supra renal capsules 
large, softer than normal. Bowels dark-looking, mucous membrane much 
congested. Mesenteric glands unaffected, as far as examined. Uterus 
hypertrophied 5 cavity of cervix filled with a tenacious gelatinous sub- 
stance ; follicles much enlarged, and fiU^ with the same glairy substance. 
Ovaries full size ; each had a small nodule of yellow matter on its surface, 
of a cancerous nature. Yeins of all the organs were filled to a marked 
degree with black fluid blood ; so was the right side of the heart 

A microscopical examination of the deposit in the omentum and stomach 
exhibited marked cancer cells. 

Dr. Leyiok inquired whether the splenic artery was not particularly 
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liable to deposits in, and degenerations of its coats. He had seen the 
splemc and brachial^ and the splenic artery and aorta, diseased in cases, 
in which the other arteries in the body had been perfectly healthy. 

Dr. Geoss remarked that the splenic artery is more frequently ossified 
than any other visceral artery. The hepatic and spermatic arteries are 
seldom or never thus afiEiacted. 

Encephaloid of the Bighi Testicle. — Db. Dabraoh also exhibited an 
encephaloid cancer of the right testicle, removed from ** Mr. — , aged 
thirty-five years, single, a former, strong, muscular, free from the most re- 
mote hereditary taint, of perfectly regular life and habits. To his certain 
knowledge there has not been cancer in the family for five generations ; has 
noticed, as long as eight years ago, that the right testicle was larger and 
harder than the left ; it has slowly and steadily grown ; was painless even 
on pressure, till within the last few months, when it has had at times a dull 
aching pain in it, and a feeling of dragging, though a supporter had been 
worn. From the first the testicle has been equally enlarged, though per- 
haps the body was ralher in advance of the epididymus ; surface has been 
regular, not tuberculated, firm, and latterly almost long iu feel over the 
upper part of the epididymus. Within a few months, a spot on the upper 
and anterior part of the tumor fluctuated. The cord had always been some- 
what enlarged, but was appar^itly perfectly healthy. On cutting down to 
it, some fluid escaped from a small unobliterated portion of the tunica 
vaginalis sac, (which had caused the Quctuation,) leaving the tumor solid." 
The testicle or tumor was oval, flattened somewhat from side to side, did 
not cry under the knife ; the cut surface marked by fibrous-looking bands, 
studded with yellow substance, and when cut deeply into, the section pre- 
sented is of a mottled-red, white, and yellow color. On microscopical ex* 
aminatioa no trace of the seminal tubes could be found. By pressure, an 
abundant creamy juice could be obtained, which consisted almost entirely 
of large characteristic cancer cells. The yellow matter was mostly com- 
posed of large cancer nuclei, and cells undergoing oily degeneration, with 
crysti^s of cholestmn. 

Enlarged lAver and Spleen.^^Ds. StillA exhibited an enlarged spleai 
and part of a liver, obtained firom a post-mortem examination at which he 
wag present. The person, he was informed, a man fifty years of age, and 
of intemperate habits, was attacked with abdominal pain some months 
ago, which was followed by dropsical ^fusion in the extremities and ab- 
domen. Percussion showed the spleen to be enlarged. The urine did 
not contain albumen, but it was stated by the patient that some time 
previous to his last iUness he had b^en treated by ^ physician for diabetes, 
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and recovered. He had never suffered from intermittent fever. The im- 
pulse of the heart was augmented. The dropsy increased, and the patient 
gradually sank. 

Post-mortem examination. — The feet aiid legs were enormously dis- 
tended. Three gallons of fluid were found in the abdominal cavity. The 
liver was enlarged, and cirrhosed on its under surface. The spleen was 
large and firm ; its capsule was dense and opaque, and on it were two white 
spots the size of a dollar, and of cartilaginous consistence. The Jieart 
was in a state of dilated hypertrophy ; its waUs fatty ; its valves healthy. 
One kidney was perfectly healthy, the other was not examined. 

Db. Fisheb commented on Jthe fact of the diabetes having disappeared. 
He had observed a case in which the patient had suffered from diabetes, 
but entirely recovered, and which now exhibited, as in the case just pre- 
sented, signs of hepatic disease. 

De. Darrach believed that diabetes occurring at an advanced age, 
was frequently quite tractable to treatment ; sometimes the sugar disap-. 
pears from the urine to reappear. He spoke of a paper by Jones on the 
Intermitting Diabetes of the Aged. He had now a case under treatment, in 
which, for two weeks, no sugar had appeared in the urine. 

Dr. Leyiok remarked that the liver before them was interesting, in being 
a case of enlargement, with marked cirrhosis. Dr. L. had seen several 
cases of marked granular liver, accompanied by enlargement of the organ. 



Wednesday Evening, Feb. 24th, 1858. 
The Pre^dent, Dr. Gross, in the chair. 

AtheromatouB Deposit in Arteries; Calcareous Deposit aJt Apex of the 
Lung; Degeneration of the Pancreas. — Dr. R. P. Harris exhibited a 
specimen of atheroma of the aorta, disease of the pancreas, and calcareous 
deposit at the apex of the lung, taken from the body of Mr, K., aged fifty- 
two, of medium height, and sanguine temperament, who was attacked in 
July, ISST, with what he supposed to be dyspepsia, which was accompa- 
nied by nausea and occasional vomiting. He had no fever; did not 
lose much flesh, and had no symptoms indicatory of inflammatory action. 
After a sojourn of several weeks at the sea-shore without benefit, he re- 
turned to Philadelphia, and placed himself in the hands of his family phy- 
sician, who subsequently called in the aid of one of his medical brethren 
in consultation. 

At the time he applied for medical aid, he had, together with the nausea 
before mentioned, hurried respiration, pain in the region of the diaphragm, 
an inability to inflate the lungs without the production of a short, dry 
cough, attendant with pain in the epigastrium, an accelerated pulse, and 
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a spasmodic cough. The sounds of the heart were natural, and pressure 
upon any part of the abdomen gave no immediate pain, unless force enough 
was used to create pressure upon the diaphragm. 

As the disease progressed, ihe physical signs showed the existence of 
dropsy in the chest, but nothing special was detected at any time in the 
lungs themselves, which probably became affected subsequent to the effu- 
sion into the cavity of the pleura. The dyspeptic symptoms increased ; 
vomiting became more firequent; effusion into the abdominal cavity oc- 
curred, and the legs became anasarcous. The urine, upon examination, 
was darker colored than natural, (sp. gr. 1012,) and yielded a considerable 
amount of albumen when boiled and subjected to the action of nitric acid. 

Finally the state of the patient became more alarming, from occasional 
attacks of violent dyspnoea, vomiting, expectoration of bloody sputa, con- 
tinued difi&culty of breathing, drowsiness, prostration, &c. Death took 
place very gradually, the patient being moribund for two or three days. 
Eespiration became more and more labored ; no food was taken ; cough 
ceased (ten days before death;) anasarca diminished slightly; and patient 
was very drowsy, though not comatose. 

From the anasarca, albumen urea, vomiting, and epigastric pain, the 
disease before death was supposed to be granular kidneys, with perhaps 
cirrhosis of the liver. 

Autopsy, Feb. 16th, thirty hours after death. — Cartilages of ribs ossi- 
fied, except those of first and second. Pericardium contained about f^ij. 
of brownish serum. Heart somewhat enlarged ; coronary veins distended, 
but not ossified. Auricles healthy ; secondary pouch in right auricle witii 
very thin walls. Yentricles hypertrophied ; left ventricle contained one 
columna cornea of very large size. Tricuspid valve healthy. Mitral 
valve slightly thickened with a small cyst upon the opposing surface of 
the right flap. Both sets of semilunar valves healthy ; pulmonary artery 
the same. Aorta dilated and irregularly studded with atheromatous de- 
posit ; primitive, external, and internal iliacs the same. Right lung about 
half its natural size, strongly adherent to the diaphragm, of a blackish 
color, covered with deposits of greenish-black disorganized lymph. This 
lung was entirely hepatized. Left lung hepatized, except at the upper 
and anterior portion, where it was crepitant, and of a lighter color than 
the remainder. This lung was much larger than the left. At the upper 
surface, beneath the clavicle, there was a strong adhesion, in separating 
which a calcareous deposit was felt, and found upon examination to be im- 
bedded in the substance of the lung, and to extend also into the adhesive 
band. Pleura contained a considerable amount of dark bloody serum. 
Liver healthy. Spleen small; marbled light and dark green; lobulated 
upon the surface ; appeared healthy upon incision. Under the microscope. 
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presented no very remarkable appearance ; a preponderance of white cor* 
pnscles. Right kidney larger than the left; both somewhat congested; 
cones of the left more pointed than natural Supra renal capsules healthy. 
Pancreas smaller than natural; darkcdored; almost cartila^ous under 
the knife ; presented fat globules under the microscope. 

Enormous Fibro^FcOty Tumor of the Abdomen. — Dr. Gboss exhibited 
a portion of a tumor removed, post-mortem, from the abdomen of a man 
about forty-six years of age. The weight of the entire mass was 741 lbs. 
It had been gradually growing for five years, and dkl not prevent the pa- 
tient — a superintendent of a fpundry in the northern part of the State of 
New York — from attending to his business, until four weeks before death. 
The mass, microscopically examined by Dr. Leidy, to whom Dr. Gross was 
indebted for the specimen, was found to connst of adipose tissue, with 
fibrous tissue, yellow fibro-elastic tissue, and some bone. 

Ttibercle of the Kidney, — Db. Gross e:d)ibited a specimen sent to him 
by Dr. R. J. Levis, of tubercle of the kidney. The patient, Mrs. L., 
aged twenty-two years, had complained, since a recent pregnancy, of 
various symptoms not referable to any particular organ, such as debility, 
slight oedema, neuralgic pains, and nervous irritability. There was slight 
cough, with proftise mucous expectoration, and the patient finally died, 
exhausted by a diarrhoea, which attacked her occasionally a short time 
previous to her death. Her attending physicians, Drs. Jewell and Spen- 
cer, state that there had not at any time existed any symptoms of renal 
disease. The urine, although not minutely examined, presented at no 
time anything to lead to its particular investigation. 

Autopsy, — Body much emaciated, without any oedematous appearance. 
Right lung tuberculous, with some softened tubercles, and one suppurating 
cavity. Left lung free from tubercular deposit, and healthy. Heart 
normal in appearance, but there were about five ounces of fluid in the 
pericardium. Liver healthy, without any tubercular deposit. Large 
intestine extensively studded with granular tubercles, and its mucous sur- 
face much ulcerated in small patches throughout its whole course. The 
right kidney was larger than, usual, but free from tubercles, and generally 
healthy. The left kidney was enormously large, and abnormal in its 
position, being elevated and prominent toward the front of the abdomen. 
Within its cavity was about a pint of clear serous-looking fluid, without 
urinous color or odor, distending the pelvis and calicos of the organ. 
The ureter was impervious near its cystic extremity. Masses of tirf)er- 
cular matter varying in fflze> one nearly an inch in diameter, were scat-* 
ter^d through the kidney.. The bladder was sound. 
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Fractwe of Cervical Fev^^drK.— Db. MoBT(»f presented several frac- 
tured cervical vertebrse. The patienit, a young man, aged nineteen, was 
admitted into the Pennsylvania Hospital in the month of January, 1858, 
for an injury to the head and neck, occasioned, as in a case previously 
shown, (see Proceedings, Nov. 25th, 185 1,) by falling into the hold of a 
vessel and striking the back part of his head and neck. On admission 
he had symptoms of coneussioii, great pain in the back of neck, priapism, 
entire loss of sensation uid motidn from his arms down. His neck had 
the appearance of bemg dislocated ; it seemed shortened, and the head 
thrown forward. His water was drawn from him for the first thirty-six 
hours, after which his fasces and urine passed from him involuntarily until 
his death, which took place on the tentk day. He remained perfectly 
conscious until a short time before his death. 

On post-mortem examination, the bridge which connects the spinous 
and oblique processes of the fourth cervical vertebra was broken through ; 
its body was also split The bridge of the fifth was broken in the same 
way as the fourth, and its body split through and through. The rig^t 
side of the vertebra was dislocated anteriorly, the oMique process had 
slipped forward and over that of the loxth. The body of the sixth was 
split entirely through and through. The spinal cord was pressed upon 
in several places, and large clots of blood could be drawn from the canal. 

Dr. Hewson drew attention to the fact of the patient having lived 
nearly eleven days after tlra occurrence of the fruoture. He had seen a 
patient who received an ii\|ury to the back, which caused the fracture of 
his fourth, fifth, and sixth dorsal vertebras. . This patient Uved three 
months after the accident. There was an angular projection and dis- 
placement at the seat of fracture The fifth or sixtii dorsal vertebrae were 
found to be pressed downward, obliterating the spinal canal A bony 
growth had been thrown around the seat of fracture. 

Supp^Jtration and Enlargemeni of the Kidney. — Db. Hall called the 
attention of the Society to a specimen of abscess of the kidney. 

The patient was a thin, ill-looking, anemic young woman, twenty years 
of age, a shop-girl l^ occupation. She was admitted, March 17, 1851, 
into the Pennsylviuiia Hospital, under the care of Dr. Pepper, for 
'Vaginitis." She stated that she had been sick eight weeks with "pain 
in her privates," and a scalding when she made water. A fall from a 
chair was the cause assigned by her for the discharge and pain. The dis- 
charge from the vagina, with concomitant circumstances, was such as to 
warrant at least a atispicion of its ^edfic origin. The girl herself, who was 
single, was either by nature exceedingly slow of intellect, or else by design 
kept to herself any information that she might have to communicate. 
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She never spoke unless spoken to, and then replied briefly and petnlantly, 

which may be mentioned to account for the meagre history of the case. 

She was placed upon a tonic and specific treatment, with a nutritioas 

diet. 

^ March 2'7th. Fever, hot skin, flushed cheeks, accelerated pulse passed 

oflF in three days, under appropriate treatment. 

April 10th. The vaginal discharge had ceased. She was terribly 
emaciated. 01. morrhuffi was order^, in hopes of fattening her, and 
used for three months without benefit, then discontinued from the nausea 
caused by it. Auscultation and percussion revealed no disease of the 
lungs. The urine, on standing a little while, let fall a thick, creamy, 
yellowish opaque deposit to the bottom of the viaL This deposit, under 
the microscope, presented the appearance of pus granules, and the addi- 
tion of liquor potassse produced its peculiar action. The amount of 
urine passed in the day was normal ; the specific gravity also. No albu- 
men could be discovered in it from time to time ; no hsematuria whOe 
under observation. To remove all doubt as to the source of the pus, a 
specimen of urine, drawn by catheter from the bladder, was subjected to 
examination. This produced the same results. The pus was thought 
to come from the kidney. A circumscribed tumor, dull on percussion, in 
the left hypochondriac space, could be felt on relaxing the muscles of the 
thigh and abdomen. Posteriorly, the tumor presented a slight bulging 
externally. It was painful upon firm pressure being made on it. As 
symptoms of exhaustion began to show themselves, milk-punch and wine 
were added to the treatment 

July 16th. The patient at this time presented lyphoid symptoms which, 
however, seemed readily amenable to treatment, temporarily at least. 
The tumor remained as at last notice, neither diminishing nor showing 
any signs of marked increase. 

July 24th. So far the patient has been remarkably taciturn, but fret- 
ful when moved in bed. Now, she seems more indiflFerent to matters 
around her. Sleeps most of the day and night. Has involuntary dis- 
charges from the bowels and bladder. She now most plainly begins to 
sink. There were frequent spells of vomiting, the matter ejected being 
of a glairy, brownish nature, at times nearly of a chocolate color. The 
patient continued to sink, and died August IIHl 

Autopsy ten hours after death. — Body more emaciated than Dr. 
Hall had ever beheld before — the thighs could be spanned by the thumb 
and forefinger. Cadaveric rigidity not well marked. Head — ^there was 
from f Siv. to f 2v. of serum in the sac of the membranes, and in the 
lateral ventricles. There were no changes in the brain substance. Thorax, 
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hearty and great vessels perfectly healthy. Longs perfectly healthy, bat 
exceedingly pallid, floating like a cork in water. Liver merely pallid. 
Spleen normal, if anything rather small. Right kidney smaller than 
asual, somewhat congested; right nreter healthy. Left kidney very 
much enlarged, looking like a large oblong tumor, as it laid in the left 
lombar region ; it was raised with difficalty from its bed, being bound 
down firmly to the surrounding textures. The capsule of the kidney was 
firm and dense, cutting like cartilage, produced, it was thought, by chronic 
inflammation. In removing the organ, an accidental cut was made across 
the ureter, close to where it emerges from the kidney ; a few drops of curdy 
pus protruded from the orifice. The kidney measured seven and a half 
inches in length, and weighed fifteen ounces — ^nearly three times its natu- 
ral size and weight. On making a section of the organ, it at first ap- 
peared to be one mass of pus ; but on washing away some of this, its struc- 
ture did not appear to be entirely destroyed. The cortical portion was 
that most affected; in it were several abscesses of different size, the 
largest probably as big as a walnut. The cavities of these abscesses 
were ragged and sloughy; the tissue a little beyond and around them 
was condensed and hardened. The tubular portion of the kidney ap- 
peared to be comparatively little involved. The left ureter was enlarged 
to twice the size of its fellow, and its coats were thickened; it was 
pervious throughout its course. The urinary bladder presented spots of 
injection on its mucous membrane. Uterus presented nothing peculiar. 
The left ovary contained a large cyst. Yagina — ^traces of inflammation, 
deep-red injection, especially near the os uteri ; there was no hymen. 

This case presents many points of interest In the first place, the 
possibility of the communication of the inflammation from the vagina to 
the bladder, thence by the ureter to the kidney, thus producing the mischief 
that resulted in death. Secondly. The absence of albumen in the urine, 
as examined from time to time ; the normal specific gravity always exhi- 
bited ; the natural quantity of urine passed in the day. Thirdly. The 
absence of cedema, or dropsy of the lower extremities. Also the absence 
of constitutional irritation in proportion to the amount of disease present 
Also, the form and character of pain were not such as the gravity of the 
lesion would seem to warrant 

A point that should further not be overlooked, was the small size of the 
right kidney, considering the double service that it had to perform, the 
left kidney being totally useless as an excreting organ. That it, the right 
kidney, was not hypertrophied is a matter of great surprise. 

Db. Leyick stated that he remembered the urine in the case just re- 
ported by Dr. Hall to have contained pus. Toward the close of her 
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illness, a swelling was observable over the region of the kidney. The 
specimen he had belieyed, when he examined it, to hare been a scrofnlons 
or tuberculous kidney. 

Db. Gboss thought the kidney had more the appearance of encephaloidy 
than either of suppuratiye nephritis or of tubercle. Simple suppuration 
would not present the organ so much increased ; for tubercle, also, th6 
kidney is too voluminous, and the absence of tubercle in other organs is 
against its being such. Dr. Gross then inquired if any members of the 
Society had observed tubercle of the kidney unassociated with that of the 
lung. He had seen a case of this kind, in which the left kidney alone was 
the seat of the disease. There was a psoas abscess, and five ulcers were 
found in the urinary bladder. 

Dr. Leyick also mentioned a case affecting only the left kidney. 

Db. Dabbaoh had had two cases of tubercle of the kidney come under 
his notice, in one of which no tubercle at all existed in any other organ of 
the body, while in the other there were some scattered miliary tubercles 
in the lung. In the first case, one kidney only was found to be affected. 
The urine contained a heavy deposit, which, when examined with the 
microscope, showed corpuscles like those of tubercle, and having the same 
reaction with acetic acid. In the second case, there was extreme diuresis, 
and no evidence of tubercle in the urine. 

DilcUaMon of the Heart; Insufficiency of the Tricuspid Valve. — ^Dr. 
Packard made the following remarks on the pathological appearance of 
a case of extensive dilatation of the heart, accompanying disease of the 
tricuspid valve : — 

A boy, aged sixteen, had been troubled with a slight cough for several 
years ; according to the account given by his Mends, he never had suf- 
fered from rheumVitism ; he had, however, always been somewhat weakly. 
Owing to circumstances, I had only the opportunity of making an autopsy, 
without having examined him during life ; and these notes are presented 
simply because the lesions described therein have seemed to me difficult to 
explain. 

Autopsy twenty-six hours after death.— Rigor mortis weB pronounced. 
Body small and ill-developed, and much ^naciated ; some oedema of the 
extremities. On cutting through the stemo-costal cartilages, a considera- 
ble quantity of clear, yellow, somewhat ropy serum escaj)ed. The two 
layers of pericardium were almost universally adherent, the exception 
being over a portion of the right ventricle and auricle, and over the com- 
mencement of the pulmonary artery ; here a good deal of clear, yellow, 
jelly-like lymph had been thrown out, evidently very recently, so as at once 
to make and to occupy an interspace ; I presume tiie yellow liquid, before 
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alluded to, was the thinner portion of this lymph. The heart was abont 
eight inches in length; its walls did not seem mach thickened, except 
those of the right ventricle, which were so to a considerable degree. All 
four of the chambers were of increased capacity, especially the left anricle, 
which wonld have contained abont six fluidonnces ; jnst above its anricnlar 
appendage was a secondary pouch formed in the anterior waU of the sinus 
venosns, like a sacculated aneurismal dilatation ; it was about one inch in 
length, formed mainly of endocardium, and would readily admit the point 
of the fore^finger. On the right side, the auriculo-ventricular valve had 
but two flaps, one of which was so closely adherent to the septum ventricu- 
lorum as scarcely to admit of the insertion of the finger or knife-handle be- 
neath it ; the dosure of the orifice was decidedly insufficient The corre- 
sponding valve on the left side was somewhat thickened and insufficient ; its 
chordflB tendinese and colnmnse camesB were of more than normal volume. 
Both sets of semilunar valves were healthy, as were also the great vessels, 
as fer as traced. No signs of endocarditis presented themselves. The 
lungs were healthy ; but there were calcareous deposits in some of the 
brcmchial glands. Liver, kidneys, supra-renal capsules, and spleen normal. 
The pericarditis was here evidently the latest lesion ; but I am com- 
pletely at fault to explain the rationale or the order of sequence of the 
other abnormi^ conditions. On the left side, where the insufficiency of the 
auriculo-ventricular valve was less marked than on the right, and where 
consequently there must have been less regurgitation, the auricle was hy- 
pertrophied to a fkt greater degree. The adherent flap of the right au- 
riculo-ventrictdar valve I presume to have been rendered so by some former 
attack of endocarditis ; but such adhesions, I believe, are very rare; nor 
are cases of non-rhetunatic peri or endocarditis frequently met with. 



Wednesday Evening, March 10th, 1858. 
The President, Db. Gross, in the chair. 
Maljbrmatton of the Heart, GommunwcMon between the two Ventricles, 
and between the Auricles; Cyanosis. — ^Dr. Darraoh exhibited a mal- 
formed heart, takeD from an infant, aged eight weeks, of German parents : 
child was blue from birth ; cried with much strength ; tongue blue. 

Sectio cadaveris twenty hours after death. — Head not examined. Thorax 
— ^lungs somewhat collapsed, no adhesions, of a florid hue, easily inflated 
with air from a pipe introduced into the trachea. Heart — small amount 
of fluid in pericardial sac, pericardium healthy ; heart of a modena hue, 
coronary arteries empty, veins full ; organ of a roundish form, looking, as 
Iras remarked, like a fish's heart. The aorta was situated to the right 
side, and much larger than normal. The pulmonary artery, instead of 
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occupying its usual position in front of the aorta, was situated at the left 
Bide of it, and about one-fifth or less of its usual dze* On op^ang tiie 
heart, the aorta was found to arise from the right ventricle, and an open- 
ing, dbotU large enough to admit a large quillf semilunar in form, existed 
at the upper portion of the septum yentriculorum. There was an entire 
obliteration of the pulmonary artery at its junction with the heart ;^ but 
from this point upward it was peryious to the lungs, communicating witk 
the aorta through the open ductus arteriosus. The walls of the two yen'^ 
tricles were nearly of the same thickness, the left a little thicker than the 
right ; the auricular ventricular valves were healthy ; the semilunar valves 
were also normal There was an entire want of the septum auriculorum. 
Abdomen — ^the viscera were all healthy. There was an ianomaly in the 
vepa cava, which should be noticed It divided soon after leaving its fis-* 
sure in the liver, into the two iliaes ; the renal veins thus being given off 
by the iliaes. 

At first glance there appealed in this case nothing but disorder, or an 
entire pathological condition; but, on more careful uid thoughtful ex* 
amination, we can perceive, as in all disease, the workings of a '^pro* 
tective" as weU as a ^'destructive principle." The grand fault of nature 
in this case was no doubt the closure of the pulmonary artery, thus pre* 
venting the exit of the blood from the right ventricle ; and unless some 
substitute for the pulmonary artery could be made, all circulatioii must 
have ceased. This was accomplished by shifting the aorta to the right 
side ; and that the left ventricle might not be neglected, an opening was 
made, acting as a communication between the two ventricles ; and so that 
the blood could reach the lungs, the ductus arteriosus was left open. We 
had, then, functionally, but one ventricle, and on this we are able to ex* 
plain the want of septum of the auricle ; for, having but one ventricle, we 
needed but one auricle, making thus a batrachian heart. 

Ovarian Cyst vri an Infant eigfU weeks old, — On reAioving the uterus 
of the above infant, a cyst was found, developed from the left ovary, about 
the size of a »nall marble. 

Db. Keatinq inquired whether there had been atelectasis at birth. 

Db. Dab&ach. — ^None ; the child screamed lustily as soon as extruded. 

Db. Daebach exhibited another specimen of op^i foramen evale. The 
heart was obtained from an adult man. 

Db. KsATiNa spoke of several cases oi epen foramen ovale which had 
come under his notice, in which the persons had not sufifered any inconveni- 
ence. In one case the sixtieth year was attained without there being any 
cardiac, pulmonic, or other disturbance. Dr. Keating, in reviewing the 
opinion held with regard to the open foramen ovale beii^ the essential 
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cause of cyanosis, expressed his dissent from this view. Obstruction of 
the pulmonary artery he believed to be a more active cause. But he had 
seen want of expansion of the lung at birth, unconnected with either of 
the above-mentioned states, give rise to the blue appearance, which had 
disappeared under appropriate treatment. 

Dr. Dakrach inclined to the belief that obstruction of the pulmonary 
artery was mainly concerned in the production of cyanosis. He alluded 
to the statement of some authors, that the foramen ovale was kept open by 
nature, on account of the obliterated pulmonary artery, so as to act as a 
safety-valve. 

Dr. Mitchell suggested as the reason why an open foramen ovale 
might exist during life without occasioning any disturbance, that in reality 
no venous blood would mix or circulate with the arterial, owing to the left 
auricle being stronger than the right. Its more powerful muscular fibres 
would send arterial blood to the right side of the heart, which, of course, 
going to the lung, would come back to the left auricle ; but no venous 
blood, owing to the feebler contraction of the right auricle, could get into 
the left side of the heart, and from there into the general circulation. 

Dr. Darrach thought Dr. Mitchell's theory to explain the absence 
of cyanosis, where an open foramen ovale existed, was open to objections, 
and mainly on account of its anatomy. It had appeared to him in dissec- 
tion of the heart, that no difference between the auricles occurred. If any, 
the right was the most powerful 

EncepJialoid of the Kidney. — Dr. Darrach next exhibited a speci- 
men of fdngoid cancer of the kidney, with accompanying microscopic 
drawings. The history was given as follows : — Mr. B., aged fifty-three, 
German, married ; large; generally enjoyed good health; steady drinker 
of brandy. The attending physician stated that four years ago he fell 
heavily upon his back, and from that time had felt almost constant pain in 
the right lumbar region. About a year before his death he passed a large 
amount of blood by the penis, and had had several hemorrhages since, up 
to his death. I examined his urine several times, a short time before 
death, but found nothing abnormal, with the exception of blood, and bile 
coloring matter. The urea was in normal quantity. The patient suffered 
very much from the pain in the lumbar region, during the latter part of 
his sickness. A marked amount of effusion accumulated in the abdomen 
at one time, which accumulation, together with a yellow hue of skin, and 
bilious urine, led to the diagnosis of cirrhosis of the liver. A few days 
before death, our attention was attracted to the right lumbar region, from 
his complaining of pains, when a nodular lump was felt, and on per- 
cussion marked flatness was perceived. At first, the liver was thought 
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to be evilBXgedf and extending into the lomfoftr region ; but ag the fingeig 
could be passed between the lower edge of the liver, and this nodnlar 
.mass, by a process of exclusion, and taking into consideration the history 
of the case, and the bloody nrine, we came to the condnsion that he had 
a cancerous kidney as well as cirrhosis of the liver. 

Sectio cadaveris. — The head and chest were not examined. 

Abdomen — ^there was considerable effusion in the peritoneaL sac. The 
organs all appeared healthy, with the exception of the liver and the kid- 
neys. The liver was enlarged and granulated, especially on the under 
surface, and of a brownish-yellow hue. The right kidney was about three 
times as large as normal, very much misshapen and nodulatjed, the size of 
the nodules varying from that of a small to a large walnut, some of them of 
a dark-black color, the rest of them, with the other portions of the organ, 
being of a light-yellow and red hue ; the surface was much marked by 
brightly injected vessels, many of them having a stellate arrangement. On 
opening the kidney the nodules were found to be cysts ; the dark^black ones 
filled with coagulated blood, while the others contained matter having a 
mottled*white, yellow, and red appearance, not unlike a well-marked nut* 
meg liver; this, on examination with the microscope, was shown to con- 
sist of oil globules in abundance, granular matter, and cells, which had the 
appearance of ordinary kidney-cells, many of them entirely filled with oil 
globules, others partially so, and exhibiting their nuclei The left kidney 
was much hypertrophied, but to the eye, and under microscopical examina- 
tion, there appeared nothing abnormal 

Dr. Woodward showed a heart-clot, taken from the right side of the 
heart It had probably formed before death, and consisted of white masses 
of unorganized fibrillated fibrine. The man — a sufferer from valvular dis- 
ease of the heart — died suddenly. The aortic valves were much diseased. 
Dr. Woodward brought forward this specimen to disprove the opinion that 
heart-clots can only be formed during, a protracted, jp^ony^ This had 
formed in a case in which death was not protracted. 

Dr. Porbes, who had examined the heart from whieh this clot was 
taken, when recent, stated that in addition to the extren^ ossification of 
the aortic valves, the valves on the right side of the. heart. hadJbieen diseased* 
Those of the tricuspid were thickened, those of the puloionary artery rigid 
from a deposit. The left auricle was extremely thin and dilated. 

Hepatic Abscess discharging through the Lung.'^-^B^ Morehousb 
called the attention of the Society to a large hepatic abscess. The pa- 
tient from whom the specimen was taken suffered with repeated attacks of 
dysentery from early in September last until late in December, the date 
when disease of the liver became manifest The attacks were frequent, al- 
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most ninBing one into another, bat so mild as scarcely at any time to con- 
fine him to the faonse. On the 25th of December he ffelt chilliness, loss of 
appetite, with slight fever at night, bnt attributed them to a cold, and was 
content to take snch measures for their relief as his own judgment dictated. 
He continued to go out, in spite of his increased sickness, until the 1st of 
January, when he was suddenly bent double with pain in the right side, 
and in that condition brought home cold and prostrate fW>m the intensity 
of his suffering. This pain continued, with slight remissions, until he died, 
on the 27th of February. During the progress of the abscess there was 
occasional nausea, and in the latter weeks, pain in the right shoulder. 
The dysentery disappeared entirely, as also the tenderness of the abdomen, 
except over the liver. The right side enlarged, with dulness on percus- 
sion over the epigastric and right iliac regions. The sixth and seventh 
ribs were widely separated, and in the intercostal space obscure fluctuation 
could be detected^ Such was the condition until a few days before his 
death, when he was seized with a suffocative paroxysm, followed by the 
expectoration of a pint or more of "dirty red, puriform matter," considered 
by some as pathognomonic of abscess perforating the lung. At the end of 
two days the purulent expectoration had nearly ceased, although a con- 
stant hacking cough, with oppressed breathing, still remained. The en- 
largement of the side was not apparently reduced by the discharge, but 
the pain was very decidedly relieved. Five days after the opening of the 
abscess he died. 

Post-mortem examination. — The body was emaciated, but not in the least 
discolored ; the right side was very prominent; and fluctuation was evident be- 
tween the sixth and seventh ribs and along their lower border as far forward 
as the epigastrium. On opening the abdomen, the liver was found attached 
firmly to its walls, from the ensiforto cartilage to the lower border of the 
iliac region. The right lobe, in which alone disease existed, was converted 
into an immense cyst, from which was taken six pints of pus, similar in 
color and consistence^ to that expectorated a few days previous. There 
were, however, shrede of tissue, and a layer of white pus adhering to the 
disintegrating surface of the liver, which contrasted strongly with the pre- 
vailing color of the mass. The diaphragm formed the upper wall of the 
abscess, and at one point presented the appearance of having been per- 
forated, but was now entirely closed. The left lobe was natural in size 
and structure. The gall-bladder contained about half a gill of thick bile, 
which was so inspissated and hardened at the neck as to be readily discerned 
from the outside. In the large intestine were three cicatrices of ulcers, two 
in the caecum and one in the descending colon, probably the most recent. 
The lower lobe of the right lung was infiltrated with colored pus, and ad- 
herent by its base to the diaphragm to an extent not exceeding two inches 
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in diameter. In the apex of each lung were tubercles, some of ikem under- 
going calcareous transfonnatiou. Throughout, this case there was not the 
slightest jaundice, nor could bile be detected in the urine by its color, or by 
the reaction of sulphuric acid. This is most remarkable, considering the 
extensive disorganization of the liyer, and the consequent suppression of 
two-thirds, at least, of its secreting power. It cannot be supposed that the 
remaining left lobe, which was not enlarged in mass, and did not indicate 
under the microscope an increased number of secreting cells, could assume 
the fanctions of the entire organ. Moreover, this conclusion is disproved 
by the occurrence of jaundice in cases of obstruction of the right hepatic 
duct, when the same amount of secretive tissue, as in this specimen, re- 
mains unimpeded in function. The evidence of this case, therefore, would 
seem to conflict with the theory that bile exists as such in the blood, and 
that deficiency of its elimination is the proximate cause of jaundice. Most 
of the cases of hepatic abscess of the right lobe that have been recorded, 
corroborate this view. Out of those given by Annesley, in his work en- 
titled Besearches on the Diseases of India, and of Warm Climaies, 
among which are several where the function of the liver was more com- 
pletely destroyed than in the case above cited, there is not one mentioned 
where jaundice occurs as a symptom. Andral, in his Medical Clinic^ re- 
cords one case with jaundice, but then the abscess was on the lower sur* 
face of the right lobe, and very liable to compress the hepatic ducts, which 
converge toward that part of the liver. 

Dr. Gross did not feel quite satisfied that the matter expectorated came 
from the hepatic abscess. No seat of perforation was visible, and the 
abundant secretion might have come from the inflamed bronchial tubes 
and parenchymatous structure of lung. 

Dr. Mitchell suggested that inflammation might have so closed up 
the opening into the lung as to prevent this from being discovered. 

Mbrous Tumor of the Uterus removed during LaJbor, — Dr. Kjiating 
exhibited a specimen of fibrous tumor of the uterus, and accompanied it 
by these remarks : — 

I was called to attend Mrs. W., of Yine Street, in her fourth confinement, 
at 3 A.M. on Monday the 14th of February. 

Mrs. W. enjoyed excellent health during the whole period of gestation ; 
but her enormous size had caused her to believe that she was pregnant 
with twins. About eighteen months previous I had delivered Mrs. W. of 
a still-born female child, presenting in the second position of the breech. 
The child seemed to have died some hours before the access of labor ; 
and as the delivery was rapid, and in every respect natural, I was at a 
loss to account for its death, all attempts at resuscitation proving useless. 



Digitized by 



Google 



Pathological Socibty or Philadelphia, 69 

Upon entering the room on the morning of the day mentioned, I was 
informed bj the none thai the membranes had mptmred, and, that a 
large amount of liquor amnii had been discharged. Upon making a vagi- 
nal examination, my finger came in contact with a large fleshy mass, which 
at irst I considered a placenta prsBvia; but as the hem<»rrhage was incon- 
siderable, and a second examination did not confirm my suspicions, and es- 
peoially as the os uteri was not dilated beyond the circumference of a half 
dollar, I concluded to await further dOatations of the os uteri previous to 
deciding as to the presentation. The labor-pains were slight and irre- 
gular, producing but little effect; the os remained firm and undilatable, 
but a portion of it seemed to be included within the presenting body, so 
that I could not ¥rith certainty define the posterior lip of the os uteri. 

At 6 A.M., finding that the labor seemed obstructed, and that the con- 
tractions of the fundus uteri had but little effect upon the os, and not 
being able as yet to ascertain the presentation, I resolved on dilating with 
my finger the anterior lip of the os uteri. I succeeded partially, but met 
with great difficulty, from the size and resistance of the presenting body, 
which seemed completely to fill up the opening of the uterus. My ex- 
amination, however, was sufficient to convince me that I had not to deal 
with a case of placenta previa. From Ihis I surmised that the body in 
question might be one of those cystic tumors of the nates, two cases of 
which have been presented to the Society by my friend Dr. Keller. 

Finding at 6^ a.m. that the labor made no progress, and being still 
uncertain as to the nature of the case, I requested a consultation with 
Dr. Keller. In his first examination, he was also inclined to adopt 
the idea of a placenta previa, but repeated examinations, attended with 
some violent expulsive efforts on the part of the patient, causing a sudden 
and partial protrusion of the presenting body, convinced us that it was a 
large fibrous tumor. Subsequent labor-pains, and further dilatations of 
the OS uteri, enabled us to detect the right shoulder of a foetus resting upon 
the tumor, with tiiie umbilical cord prolapsed and pulsating. Fully satis- 
fied as to the nature of the case, and convinced that no delivery of the 
foetus could take place without the previous removal of the tumor, we re- 
quested the assistance of Dr. Addinell Hewson, who, after careful exami- 
nation, fully coinciding in our views, immediately proceeded to enucleate 
the tumor, preferring this method of removal to that of excision, as a mat- 
ter of prudence in case of threatening hemorrhage. The pedicle of this 
tumor measured at least three inches in diameter, and consisted of a dense 
fibro-areolar membrane of the same character as that which invested the 
whole tumor. It was this dense and unyielding character which caused me 
at first to suspect that the presenting body was not placental. The enu- 
cleation was rapidly and successfully performed by Dr. Hewson, and was 
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Attended with little pain and slight hemorrhage. The tumor, upon ex- 
traction, weighed 2| ponnds, and measured twenty inches in circnmference. 
It was fibroid in its character, and was firmlj attached to the posterior por- 
tion of the OS and cervix uteri, entirely ohliterattng that lip of l^e os; its 
pedicle extended half an inch within the os internum, and after the removal 
of the tuuior a sort of auricle was left, which might be considered as the 
undeveloped portion of the cervix uteri, the author portion having obeyed 
the usual law of pregnancy, and entirely disappeared. 

From 8 to 10 a.m., the uterus remained in complete inertia, and the pa- 
tient seemed exhausted. The anterior lip of the os had again contracted, 
and it was impossible to resort to version. A drachm of powdered ergot 
was administered in divided doses, and frictions applied externally over 
the abdomen. Subsequently we commenced dilating the os with our 
fingers, and succeeded in arousing some uterine contractions ; version by 
the head was then accomplished^ and the forceps applied to the head of 
the child as soon as it engaged in the pelvis, inasmuch as the patient was 
in a complete state of prostration, and made no expulsive efforts. Not- 
withstanding all our efforts for a rapid delivery, and our subsequent at- 
tempts by means of Marshall Hall's ready method of resuscitation, all 
proved useless ; the child was dead. It weighed 9 j^ pounds. 

An alarming flooding supervened alter the birth of the child, which was 
checked by an artificial delivery of the placenta, the introduction of ice 
into the vagina, and by stimulating the uterus to contraction by the introduc- 
tion of the hand. The patient remained in a favorable condition until the 
following Wednesday morning, when violent symptoms of puerperal fever 
set in, of a phlebitic character ; in spite of all our exertions to save her, 
she died on the following Monday night. No post-mortem examination 
was allowed. 

The peculiarity of this case consists in the existence and attachment 
of such a tumor to the os and cervix uteri without producing any morbid 
symptoms, and without provoking- abortion in the early stages of preg- 
nancy. Her menstrual periods had been regular as to time and as to 
quantity ; she had never felt any inconvenience from the presence of this 
tumor, but I strongly suspect that its existence, though not as much de- 
veloped, had caused the death of the foetus in her previous confinement. 

It is evident that such cases as these give the coup de grace to the theory 
which makes the os and cervix uteri the guardian of pregnancy, imd 
which claims an antagonkm as existing between the fundus and cervix 
from the earliest months of pregnancy. Were such views correct^ it 
is evident that the os and cervix, with such a tumor attached to their pos- 
terior parietes, would be in no condition to struggle against the supposed 
continued contractions of the fundus. Under such odds the early defeat of 
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the enfeebled cervix mogt hare inevitablj resolted. Some astonishment 
has been manifested in reference to conception taking place nnder snch 
circumstances ; but a moment's consideration would suggest the response 
that the anormallj patulous condition of the os and cervix uteri would 
rather &vor than oppose such a result 

Beport of Committee appointed to examine the Kidney presented 6y 
Dr, Hall. — The microscope exhibited what were supposed to be epithelial 
cells, and a large number of corpuscles, which, from their size, shape, ap- 
pearance and reaction with acetic acid, resembled tubercle. Some cells in 
regard to size and form might be considered as pus-cells ; but the reaction 
of acetic acid did not de velope any nuclei No cells were found which in the 
slightest degree resembled cancer-cells. The Committee, from a cardhl 
examination of the specimen, are disposed to believe that it is tubercular. 
Signed Das. Dab&aoh, Packard, Morton. 



Wednesday Evening, March 24th, 1858. 
The President, Dr. Gross, in the chair. 

Deposit in Spleen, and Fatty Degeneration of Supra-renal Cap- 
sule. — Dr. Hewson eidiiblted a spleen filled with deposits, a supra- 
renal capsule in a state of degeneration, and a gall-stone, removed 
at the autopsy of R. S., aged seventy-seven yeai^ a patient of Dr. 

. Mrs. S. had been under Dr. 's care i^ut seven weeks previous 

to her death. When first called to her. Dr. found her suffering 

with great dyspnoea at night, and complaining of pain in the 1^ hypo* 
chondriac region. She was much icterode, and her stomach was exces- 
sively irritable. There were no signs of cardiac disease, but in the right 
hypochondriac region he felt some nodular masses, and supposed them at 
this time to be cancerous masses in the liver ; and in this opinion he was 
confirmed by Dr. — , who saw her shortiy after with the physician first 
called to the case. Tongue had been furred, dry, and cracked across; 
thirst was never great until a week before her death, when she showed 
great avidity fojr everything to drink. There was never any great heat of 
skin ; pulse generally about 85. Her bowels were costive, defective in bile, 
and she always obtained ccmsiderable relief firom their evacuation. 

Autopsy fifty-six hours after death. — ^Body not much emaciated, legs 
oedematous. Abdomen — Oliver small; its envelope in places covered wiih 
fat ; organ in a state of decided fatty degeneration ; gall-bladder distended, 
with thin fluid bile, imd contained a large gall-stone, (82 grs. weight,) 
beautifully bright and glistening, of an orange hue, and quite translucent 
Stomach not at all distended, but presenting, at its pyloric orifice, well- 
marked signs of long-continued gastritis. Its mucous membrane was mot^ 
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tied, with patches of deep dark-red, exceedingly soft and ptilpy, and with 
spaces of beautifol arborescence. The mncons membrane of the dnodennm 
was in the same state. There were no obstructions in the ductus choledochus 
or hepatic duct ; pancreas was perfectly healthy. Spleen small, natural in 
appearance, but had on its surface two white patches of probably fibroid 
deposit, one the size of a pea, the other over half an inch, and extending 
felly that depth into the substance of the gland* Right kidney perfectly 
healthy ; left kidney had a cyst on its surface, near the upper end of the gland ; 
the supra-renal capsule was in a state of fatty degeneration. Bladder 
much distended, but healthy. Uterus small, and smooth on its external 
surface ; was studded with melanotic deposit on its mucous surface, and there 
was some ulceration at the os tincse. Thorax ; heart — ^no great quantity of 
fluid in the pericardium ; surface of heart covered, to some extent, with 
fat, organ of full size, and remarkably healthy in every respect, no pale- 
ness of structure or atheromatous deposit ; aorta had a number of such 
deposits along its whole course. Lungs were of a dark-blue color, 
adherent in a number of places by old pleuretic adhesions; no signs of 
tubercle or congestion ; both lungs were rather emphysematous through- 
out. 

Atheroma of Aorta. — ^Dr. Hbwson also exhibited a specimen of athe- 
roma of the aorta, taken ftrom a man, aged 44 years, a butcher, who died 
suddenly of an attack of gout affecting the heart. He had eaten a hearty 
supper of fish the evening before his death. The heart was much enlarged 
and gorged with blood, but contained no heart-clot; there was no pul- 
monary congestion. 

JPbbroid Degeneration of Liver and Kidney; Spiculated Exostosis on 
Tibia and JPY5uto.— Br. Mobton exhibited a specimen of spiculated exos- 
tosis on the tibia and fibula, from a patient whose 1^ was amputated 
on account of an indolent ulcer $ also, the kidneys and Hver from the 
same case, showing fibroid degeneration. The patient, Margaret Glenn, 
ftrom whom the specimens were taken, was admitted into the Penn- 
sylvania Hospital in January, 1858, on account of an indolent ulcer of ttie 
1^ of thirty years' standing, which occupied nearly the entire circumference 
of the limb. She stated that at first it was small, but that repeated attacks 
of erysipelas left the uk5er larger and larger. Some of the veins of her 
leg were in a varicose condition ; her health had been quite bad at times. 
She came into the Hospital for the purpose of having her limb amputated. 
She was about fifty-eight years of age, and in feeble health, with a good 
deal of gastric irritation, and irregularity of her bowels. Under tonics she 
improved much : her limb was removed by Br. Peace. For some days 
after the operation her hei^th and spirits seemed much better ; but her appe- 
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tite soon failed her, her bowels became quite loose, aad she gradually sank, 
aud died eleven days after the operation. 

The tibia and fibula showed well the effects of a chronic ulcer, in pro* 
ducing a spiculated exostosis. 

Autopsy. — All the organs werie healthy'with the exception of the kid* 
neys and liver. The kidneys — the fil^ous tunic was firmly attached to 
the organ, and when peeled off, brought some of the tissue with it; 
the kidneys were much h^ulated, but the lobules quite small ; on cutting 
the organ through, it gave the impression that it was fatty, from its striking 
resemblance to that degeuCTation, and was so pronounced, but its texture 
was more firm than is se^n in that condition of the kidney. A microscopio 
examination showed an extensive fibrous deposit without any fsit. The 
liver was very considerably increased in size, and presented also the fibrous 
deposit. 

The attention of the Society was called to the occurrence of the fibroid 
deposit in the kidneys and liver, in oonnection with indolent ulcers. Gay 
(" on Indolent Ulcers") remarks that, " when a constitutional ulcer becomes 
indolent, there is much reason to apprehend some very serious lesion of an 
important organ, most frequently of the kidneys or of the liver." In the 
above case such was the condition. 

De. Dabragh, who had also examined a portion of the kidney with the 
microscope^ stated that although the kidney presented the external appear- 
ance of oily degeneration, yet only a few oil globules were observed, but 
many fusiform cells; it was not easy to obtain a uriniferous tubule. When 
seen, they were perfectly or partially denuded of epithelium ; their membrana 
propria seemed thickened ; the liver presented a large excess of fibrous 
tissue. The case was interesting, as occurring in a person not addicted to 
drinking. 

Dr. Woodward alluded to the fact that enlargement of the bone, under 
chronic ulcers, had been noticed, and especially by Paget. The spiculse in 
this case might have arisen as part of the hypertrophy, or from periostitis. 

Oasific Deposit projecting into Auricle. — ^Dr. Forbes exhibited a dis- 
eased heart, without any history, as it was obtained from the dissecting 
table. Its walls were tMn, and its cavities enlarged. At the seat of the 
foramina of Thebesius were extensive ossific deposits, which projected into 
the right auricle. 

Aneurism of the Aorta bursting into a Bronchus. — ^Dr. Forbes next 
directed the attention of the Society to an aneurism which had ruptured into 
a bronchus. The patient had been attended by Dr. Turnbull, who gave 
the following account of the case : — ^I was called to see Nicholas Harris on 
the evening of the 20th March, 1858. He is a cutter for a large tailoring 
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establishment in this a^j. He gaye his age as thirty-two years ; said he 
had been frequently sick, with pain and congh for more than a year; he 
had been a soldier during the Mexican war, when he contracted severe 
rheumatism, and had suffered since that time from intermittent fever. For 
the last six weeks he had been troubled with a severe influenza, and was 
much depressed on account of want of occupation ; but a few days since 
he had been very much engaged cutting out clothing, causing him to stand 
and to stoop, and from the excessive fatigue he had fainted, and was 
brought home in a carriage. I found his skin warm and dry, his tongue 
coated and white, pulse feeble and rapid. He complained of pain in the 
upper part of the sternum, with a feeling of oppression. 

Physical examination. — There was dulness on percussion over the whole 
of the left side of the chest, with bronchial respiration. On the right 
side percussion was morbidly clear, and auscultation discovered the inspi- 
ratory murmur quite feeble, with the expiratory murmur labored and wheez- 
ing. The action of the heart was rather loud. He complained of being 
feeble ; could not sleep at night; would frequently get up on his hands and 
knees in bed to relieve his oppression. He had been taking a cough mix- 
ture made by his mother, which was exchanged for 10 grs. of Dover's 
powder, to be taken at bedtime. 

On Saturday morning he felt better ; had slept part of the night. Sun- 
day morning, 9 o'clock, thirty-six hours after the first visit, he appeared 
languid ; his skin was sallow; the pain in the front part of the chest had 
gone to the back. While half-reclining on a high settee, and resting on 
pillows, and speaking of his symptoms, he gave a deep moist cough, and 
raised his head to expectorate in a spittoon on the floor, and while in the 
act of turning, there came from his mouth and nose a series of gushes of 
blood, giving him no time to speak, or swallow, or breathe. He raised 
himself from the settee, and being unable to stand, the blood continuing to 
Fio. 5, flow, he was placed on the floor on his 

side, when he gave a convulsive move- 
ment, and was found drowned in his 
own blood. 

Post-mortem examination.~The body 
was natural, the heart normal ; the aorta 
was much dilated at its arch, its coats 
thickened ; an ulcer existed in them. 
The seat of perforation into the bron- 
chial tube must have been small and then 
enlarged ; the spot of perforation was 
eliptical, (see Fig. 5,) and partly closed 
by a new formation. The whole lung 
was filled with blood. 




Digitized by 



Google 



Pathological Society op Philadelphia, 65 

De. La Roghx inquired into the state of the mneons membrane. 

Dr. Forbes stated that it was but little altered ^ a membrane seemed 
to stretch across the opting into the bronchial tnbe. With regard to the 
exact amount of dysfrnfiea latteriy present, he did not know whether it had 
been a constant, or merely an oocasiomillj Tiolent symptom. 

Dr. Still£ remarked that the physical conditions were sncfa, that, if 
any canse had disturbed the circulation in the part, difficulty of breathing 
by pressure on the membrane in the bronchial tube would hare resulted. 

Fatty Liver. — ^Dr. Humphrets exhibited a fatty lirer, weighing nine 
and a half pounds, taken from a paUent who died in the Pennsylyania 
Hospital, of eflfusion in the brain, consequent upon mania-a-potu. The 
kidneys were much enlarged. 

Kidneys and Brain of a Diabetic Person. — Dr. Humphreys exhibited 
the kidneys and other organs of a case of diabetes. Pat Dorken, aged 
forty-six, Irish, admitted into the Pennsylvania Hospital March 8th, with 
diabetes in an adyanced stage. Had known of the existence of the dis- 
ease for more than two years. He was much emaciated and exceedingly 
feeble, with great thirst, dry skin ; passed daily from seven to ten pints of 
urine, of an average specific gravity of 1035, There were also well-marked 
symptoms of phthisis. About the 25th March a slight erysipelatous blush 
appeared upon the face and neck, accompanied with great prostration. 
The patient gradually sank, and expired March 28th. 

Autopsy. — ^^Right lung almost solidified, with small tortuous cavities at 
its top. Left lung healthy. Liver in a state of cirrhosis. Kidneys some- 
what engorged, but otherwise healthy. Brain— membranes somewhat in- 
jected ; dura mater somewhat adherent at the top. 

CoHoid Cancer of the Omentufn.*-*J)iL Qross exh9>ited a specimen of 
colloid tumor, for which he expressed his obligations to Dr. Van Wyck, 
of this city, who had removed it a short time previously from a man, aged 
fifty-four years, a tailor by occupation, of spare make, and temperate 
habits. The morbid growth had been first observed about two years be- 
fore death, having commenced in the left iliac region, fh)m which it gra- 
dually extended in different directions until it filled the whole abdomen. 
Dr. Van Wyck had attended the man for about twelve months, when the 
tumor was nearly as large as at the post-mortem examination. The prin- 
cipal symptom was an extreme sense of weight and oppression in the 
abdomen, attended with considerable dyspnoea, especially when he suffered 
from constipation, to which he was very subject. He was but little ema- 
ciated, and there was hardly any <Bdema of the extremities. On dissection, 
it was found that the whole peritoneid cavity was occupied by an enormous 
colloid mass, reaching from the pelvis up to the diaphragm, which it had 
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pushed lugh up into the chest, covermg completely the abdominal vis- 
cera, and effacing all trace of the derons cayitj. It weighed upward 
of twenty pounds, and was fully tWo inches and a' half in thickness, 
whitish in its appearance, and composed of numerous charax^teristic cysts, 
from the yolume of a mustard-seed to that of a small hickory-nut. All 
the abdominal, pelvic, ai^ thoracic viscera were sound. A microscopic 
examination by Br. Da Costa, ^owed small c^s, indistinetiy nucleated, 
fibres, and an amorphous basement subdtaaice. 

Dr. Gross stated that he himself had seen two similar examples, which 
are briefly described in the new edition of his Pathological Anatomy. 
The subject of the first case had been a man, forty-nine years old, who 
had an enormous colloid tumor, which extended from the liver to the 
pelvis, and involved the colon and greater part of the stomach, the abdo- 
minal viscera being greatly compressed and almost hidden behind the 
morbid mass. In weight it was found to be about twenty-five pounds, in 
thickness from two and a half to three inches, and measured in length 
nearly one foot, and in breadth over eight inches. In structure it was 
made up of innumerable masses, varying in size from a mustard-seed to a 
hickory-nut, and its appearances were denotive of its having been de- 
veloped in the peritoneum or great omentum, the latter of which was 
effaced. The liver was diminished in volume, from the pressure of the 
tumor, but was otherwise healthy, and the thoracic and abdominal viscera 
were perfectly normal 

The second case occurred in a gentleman, forty-five years of age, who 
died in a state of complete exhaustion, after the disease had existed for 
about two years. The whole peritoneal cavity, with the exception of a 
small portion over the right lobe of the liver, was obliterated and occupied 
by an immense tumor, extending from the neck of the bladder to the dia- 
phragm, which was pushed high up in the chest. All the pelvic and ab- 
dominal viscera were inclosed in the mass, but were free from colloid dis- 
ease. The colloid st^ructure was well marked, being composed of cells, the 
largest of which were ^out the size of a hazel-nut, and filled with a pale 
greenish jelly-like substance. 

Dr. Hewson inquired if dropsy had been present 

Dr. Gross. None. 

Dr. Hewson had had three cases of colloid of the peritoneum come 
under his notice. Two occurred in one family. Both had marked 
dropsy, and died within one year of each other. In both cases the sur- 
face of the peritoneum was studded with colloid. In a third case, the 
colloid deposit was most marked on l^e under surfiEu;e of the liver, and 
on the surface of the uterus and ovaries. A large cyst in the ovary 
was filled with colloid. This case was tapped during life^ and a serous 
fluid evacuated, which gdlaHnized on striding. 
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Wednesday Evening, April 14th, 1858. 
The President, Db. Gross, in the chair. 

Abscess of the Ovary Communicating vnth the Sigmoid Flexure of 
the Colon. — ^Dr. Still^ exhibited a specimen of ovarian abscess, for 
which he was indebted to Dr. BelL The abscess had evidently discharged 
into the colon ; an opening was found on the side of the ovary, and 
a corresponding opening in the sigmoid flexure. The communication was 
fistulous, and appeared to be of long standing. The peritoneum showed 
signs of inflammation ; the liver was rather larger than normal, and fatty ; 
there was no tubercular disease of the mesenteric glands ; the bronchial 
glands were enlarged, and apparently filled with a deposit. No history 
of the case could be procured. 

De. Gross spoke of the comparative rarity of ovarian abscesses. He 
also mentioned that a physician of this city had reported a case of an ab- 
scess of the ovary containing a gallon of pus. 

Dr. EL^rris had seen a case of supposed ovarian dropsy tapped, in 
which, doubtlessly, an abscess of the ovary had existed. About two gal- 
lons of an extremely oflfensive pus were drawn off. 

Dr. Darraoh believed that ovarian cysts might contain an extremely 
offensive fluid resembling pus, yet it would be hardly right to call such 
formations abscesses. He cited two cases to prove his assertion. In one, 
the ovarian cyst filled the whole abdomen, and was mistaken for ascites, 
on account of the existence of a tympanitic sound above the line of effu- 
sion, resulting from the elimination of gases within the cyst ; the fluid 
evacuated was extremely offensive. In the second case, the cyst also con- 
tained a purulent fluid. In both, the walls were lined by a dense, flaky 
layer of lymph. 

Dr. Agnew accounted for the fact that the abscess communicated 
with the intestine at the sigmoid flexure, by supposing that the latter 
must have been displaced by faeces, which it often is in women. He had 
frequently, in the dissecting room, met with ovarian cysts, but never with 
abscesses. 

Dr. Still^ would not positively affirm that the specimen before the 
Society was an abscess. The walls were rough, and the appearances were 
those of an abscess ; yet it might have been a cyst. 

6 
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Isolated Fibrous Tumor froni the Mammary Gland, — ^De. Packard, 
in presenting this specimen, made the following remarks : — This tumor was 
given to me by my friend Dr. Turnbull, who removed it about two weeks 
ago from the breast of an unmarried lady, aged twenty-one. It had been 
growing a little over three years, was freely movable, and projected some- 
what above the level of the skin at the upper part of the gland. The 
patient thought she could trace it to an injury. Her menstrual functions 
were very slightly, if at all deranged. When the mass was removed, a 
small pedicle was observed connecting it with the adjoining gland-tissue. 

Under the microscope there were seen a vast number of free nuclei, 
some oval, and others very much elongated and even curved. Many well- 
characterized fibro-plastic cells were also present, and very delicate fibrous 
tissue in large quantity. Acetic acid had little or no effect on these 
structures. 

The diagnosis, before the removal of this tumor, was, that it belonged 
to the class described by Yelpeau as adenoid. Sir Astley Cooper's 
chronic mammary tumors, and Cruveilhier's fibrous^ are identical with 
these ; Nelaton follows Lebert, whom he quotes freely, in calling them 
partial hypertrophies of the gland. Lebert's account of their structure 
is very full : he says they present no other elements than those of the 
gland, and they may affect' either the fibrous tissue or the proper gland- 
structure. In the former case, he states, they have a fibro-gelatinous ap- 
pearance, and are the only kind of fibrous tumor to which the breast is 
liable. He also mentions that they have a cellular envelope, and are 
easily enucleated, but that their independence of the surrounding tissues 
is only apparent ; a pedicle being generally traceable. The existence of 
this pedicle is denied by Velpeau. 

The cells of the present growth had, to my eye, very much the appear- 
ance of ordinary fibro-plastic cells, while the conversion of nuclei into 
fibres was traceable with admirable distinctness. 

Meningitis of the Convex Surface of the Brain; Tubercular Deposit 

in the Lungs, — Dr. Morton exhibited a brain removed fi^om T. D , 

aged thirty, who was admitted into the Pennsylvania Hospital on the 3d 
of April, 1858. He was dull and stupid when he came into the hos^tai, 
but stated that he had been sick for two weeks with constant headache, 
and had bled much from Hie nose. He presented no marked symptoms, 
except dullness of mind, trifling cough, and a slight amount of paralysis 
of the lower limbs. He was, however, very weak. His condition re- 
mained the same, with the exception of his mind becoming duller, until 
the 9th, when he had a violent chill, followed by a convuLdon which lasted 
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about an hour, and left him perfectly comatose. His pnlse now rose ; 
bis urine passed iiiyoluntarilj from him ; difficulty in swallowing became 
a marked symptom, and he continued to sink until the 11th, when be 
died. The treatment consisted in cold water to the head, blisters and 
dry caps to tbe neck, purging, small doses of mercury, varied with stimu- 
lants and supporting remedies. 

Post-mortem examination. — The lungs were somewhat congested, and 
contained patches of infiltrated tubercle. In the heart were large fibrin- 
ous clots, the largest occupied the left auricle and ventricle. The sto- 
mach and intestines were congested ; the cocum was especially so ; the 
liver, kidneys, and spleen were healthy ; the brain showed evidences of 
recent inflammation; large patches of lymph were deposited on its 
superior and its anterior surfaces. The same patches were found in the 
fissure of Sylvius. Under the dura mater, in the course of the lon^- 
tudinal sinus, at the upper and posterior portion of the brain, some de- 
generate lymph and pus were met with. The dura mater itself was, here 
and there, along the course of the Icmgitudinal sinus, firmly attached by the 
recent inflammation ; bands could be distinctly seen when the membrane 
was lifted up. Some slight softening existed here, but none at other por* 
tions of the brain. 

Dr. Still£ commented on the interest of the case, which arose mainly 
from its being one of simple, non-tubercular meningitis, associated with 
tubercle of the lung. This is certainly rare, although by no means un- 
precedented. In what way the tubercular diathesis predisposes to men- 
ingitis it is difficult to say ; yet that it does so appeared to him un- 
questionable. But in these cases we find, for the most part, small, 
granular, tubercular deposits along the base of the brain. No deposits 
of this nature, we are positively assured, could be found here by the most 
careful examination. We are, therefore, obliged to assume it to have 
been simple meningitis. Even some of the symptoms, such as the de^ 
pression resembling that of typhoid fever, would seem to point to tuber** 
eular meningitis, yet the anatomical characters were not those of this 
affection. 

Dju Da Costa inquired if any effusion in the ventricles had been 
observed? 

De. MoRTOjf. None. 

De. Da Costa believed that this would tend to confirm the fact of its not 
being a case of tubercular meningitis. In this affection post-mortem 
examination almost invariably shows the presence of fluid in the ventri- 
cles, and, for the most part, in large quantities. The fluid is usually 
transparent and thin, but sometimes tiuck and creamy. It distends the 
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yentricles and leads to softening of the snrronnding tissue. Hence the 
softening in snch cases is merely that from imbibition. The microscope 
bears this ont ; it reveals no evidences of inflammatory action. 

CoBe of SyphiliHc BetinitiB, — ^Db. Addtnell Hev^son read the his- 
tory of a case of retinitis which he had considered syphilitic in its charac- 
ter, from its history and from the resemblance of the exudation on the 
retina to the condylomata of syphilitic iritis. He thought the case of 
some interest at the time he first saw it, and was not then aware of the 
fact of any similar ones having been observed. Recently, however, some 
cases of this very disease have been quoted in the various journals^ as 
observed by Mr. Critchett, at the Royal Ophthalmic Hospital, Moorfield, 
London. As these haVe attracted a good deal of interest by showing 
the important rdle the ophthalmoscope is likely to assume in diagnosis. 
Dr. Hewson thought some details of the case which had come under his 
notice might be acceptable to the Society, and therefore read the follow- 
ing memoranda taken at the time, November 20th, 1858 :— 

Wm. M. Smith, aged thirty-one years, bom in this country, a stout, 
hearty-looking man, with light hair and beard, and blue eyes, now weighs 
190 lbs., but between two and three years ago his weight was as much as 
234 lbs. At that time he contracted primary syphilis, for which he took 
some internal remedies, but does not know of what nature. Since then 
he has lost flesh, and his appetite has failed him. At one time his hair 
fell out in great quantities, and recently (within the last six months) he 
has had some sores on his skin, and has once in a while suffered with pains 
in his back and loins. He now complains of marked dimness of vision in 
the left eye, and says the right eye has also begun to fail him. He does 
not think there is any difference in his sight at any particular time of the 
day. He first discovered the defect in the vision of his left eye eighteen 
months ago. This discovery was made accidentally by his getting some 
dust in the right eye. He remembers, however, having had violent pain 
in his left temple ^ome time previous to this accident. After this casualty 
he sought advice for his left eye, and was treated with blue mass, but this 
was not continued sufficiently long to affect his gums. The sight did not 
improve under this treatment. It now seems worse at times, and is per- 
ceptibly influenced by the condition of his digestive organs. 

He first noticed his right eye being affected two weeks ago ; since then 
he has had constant pain in the right temple. His appetite is now good, 
and he has recovered from his baldness. There is no apparent disease in 
either eye — no signs of his ever having had iritis, or any form of ophthal- 
mia. With the ophthalmoscope, the lens and vitreous humor of the left 
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eye are seen to be perfectly clear; the retina, howeyer, appears to have a 
dirty tint, and to be defective in translncency; its surface is sprinkled all 
oyer with little points of a white, or a yellowish-white substance, and this 
effused substance in many places has quite a globular form, and resembles, 
in a very marked degree, the condylomata of syphilitic iritis ; some of 
these masses have a reddish tint. The optic nerre in this eye has a dirty- 
red hue; the yessels of the retina are somewhat yaricose. In the right 
eye the retina is seen to be more acutely inflamed ; the optic nerye redder 
than natural, and the vessels of the retina, as they emerge from the nerve, 
abnormally large and tortuous ; the tint of the retina is more dusky than is 
usually seen in acute retinitis. 

I pronounced this case one of syphOitic retinitis, which had become 
chronic in the left eye ; ordered Hyd. protiod, gr. J t.d. ; milk diet ; rest ; 
local depletion and counter-irritation. He improved for a time under this 
treatment, and was placed on the iodide of potassium. He was consider- 
ably benefited by this drug, which he took alternately with the protiodide 
of mercury. Whenever the gums and breath became affected by the mer- 
cury it was discontinued, and the potash taken in its stead. 

Early in March his right eye appeared perfectly well, but no improve- 
ment was manifest in the left. About this lime he exposed himself, when 
in the interior of the State, attending to some business, and became rapidly 
worse — almost blind in the better eye. The mercury was resumed, and, 
as soon as the acute symptoms had subsided, he again visited the city and 
consulted me. This was on .the 19th of March, and I made th^ following 
note of this case at that time : — 

March 19. — Wm. Smith visited me to-day ; has improved much in health 
and appearance ; says he weighed, two weeks ago, 200 lbs., but has lost 
since then; weighs now 195; has been suffering for two weeks with pain 
in both temples ; sight is the same as when here on New Year's, but has been 
seeing, during the last two weeks, white stars, — ^these only occasionally; 
no external appearance of disease in the eyes; pupils natural; iris of 
right eye perhaps lighter in color ; has been taking medicine up to the 
last two weeks ; has had no flashes of light as he experienced after he was 
first attacked. 

Dr. H. then ordered him the Zittmann's decoction; dysentery, however, 
supervened on the use of this, and his physician in the country was obliged 
to go back to the first plan of treatment. When Dr. H. last heard of this 
patient he was better, but not well. 

Report of Committee, — The Committee appointed to examine the brain 
removed from a diabetic patient would respectfully report, that they care- 
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fally examined the organ, but found no portion which might fairly be con- 
ddered as diseased. There appeared to be some softening in the immediate 
neighborhood of the fornix, yet this was a mere appearance, not borne 
out by a microscopical examination. The brain was very much engorged, 
and its tunics injected. 

Signed Drs. Paokarb, HtiMFHRETift, Da Costa. 



Wednesday Evening, April 28th, 1858. 
The President, Da. Gross, in the Chair. 

Cirrhosis of the Liver; Diabetes. — ^Dr. Morton exhibited a specimen 
of cirrhosis of the liver, which was taken from a man aged thirty-eight, of 
short stature, thin, and dark-haired, who was admitted into the Pennsyl^ 
vania Hospital on March 22d, 1858, for diabetes. 

The account he gave of himself was, that with the exception of six or 
eight attacks of erysipelas of the right leg, he had been perfectly well until 
eight weeks before he entered the Hospital. At that time he was seized 
with another attack of erysipelas, and a severe cold followed ; since which 
he had been confined to his bed.. He stated that for a long time he 
had frequent calls to pass his water, and that he was obliged to rise five 
or six times during the night ; his bowels were generally constipated ; his 
tongue and skin, he had noticed, were always quite dry. For a long period 
he had been in the habit of carrying sugar in his pockets, and eating it 
while at work, so great was his desire for it ; this habit had increased upon 
him of late. At the time of his admission he passed from seven to eight 
pints of urine daily, loaded with sugar, high-colored, and of a specific gravity 
averaging about 1038. His belly commenced to swell eight or ten days be- 
fore he was admitted into the Hospital. The swelling had lately much 
increased, and he presented considerable oedema of the limbs and ascites, 
measuring thirty-eight inches around the belly. He became exceedingly 
debilitated and anaemic, and although he was placed upon a tonic plan of 
treatment, with rennet and nutritive diet, he improved but for a short 
period ; he soon relapsed into his former weak condition, and his skin 
and tongue became again very dry. About the 12th of March he was 
seized with another attack of erysipelas in the leg, accompanied by diar- 
rhoea ; drowsiness supervened, followed by complete coma, and he died 
with symptoms of effusion in the brain, on April 16th, twenty-four days 
after admission, and eleven weeks after he first complained of being sick. 

Post-mortem examination. — The lungs and heart were healthy; the 
Uver ciithosed, but of normal size ; spleen, normal ; kidneys, large, con- 
gested, and flabby ; brain, pale ; about two ounces of effusion were met 
with under the arachnoid. The abdominal cavity contained about 2^ gal- 
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Ions of serum, which, when tested for sugar, gave evidence of the presence 
of a considerable quantity of this substance. The brain was examined for 
sugar, but not a trace of it could be detected. The blood from the ascend 
ing vena cava was also tested for sugar, but none was found. 

DiL Da Costa made some remarks with reference to the different organs 
which evince signs of disease in diabetes. The kidneys are sometims nor- 
mal, but he had in several post-mortem examinations observed them to be 
larger than in health, and containing a much greater quantity of fat. The 
cells lining the tubules are filled with this substance, and the walls of the 
Malpighian corpuscles are full of oil-granules. Dr. Da Costa also directed 
attention to the circumstance that in most of the cases of diabetes pre- 
sented to the Society, disease of the liver had existed. 

Db. Fobbss had met with disease of the liver in three post-mortem 
examinations made on diabetic patients. He also spoke of an interesting 
case of diabetes, which followed an injury. A patient, a negro, was 
brought into the Pennsylvania Hospital with a compound fracture of the 
leg. Diabetes made its appearance within a week, and he died of the dis- 
ease in the thirteenth week after his admission. 

Tubercle in the Lungs and in the Mesenteric Olands, — ^Db. Mobe- 
H0U8E exhibited two specimens of tubercle, one i^ecting lymphatic 
glands, the other the pulmonary tissue. In the first case disease had 
existed for more than three years. The glands of the neck had inflamed, 
softened, and opened, as is ordinarily seen in scrofula. This was followed 
by gradual emaciaUon, enlargement of the liver, and repeated discharges 
of blood from the bowels, which continued during the last ten months of 
the child's life. After death the mesenteric glands were found to be en- 
lai^ed ; so were the bronchial glands. The lungs were not the seat of 
deposit. The lower lobe of one of the lungs was in a state of inflamma- 
tion. The heart was filled with firm heart clots, surrounded by a soft 
gelatinous mass soluble in water. The liver was greatly enlarged, and 
studding its surface were numerous subperitoneal deposits. Similar de- 
posits were found on the spleen and pancreas, and on the inner surface 
of the abdominal walls. The microscopical appearances of the deposit 
in the different glands were those of yellow tubercle with a preponder- 
ance of granular matter. 

In the second case the lungs were infiltrated with gray tubercle. A 
cavity had formed in one of them. The child, aged eleven months, died 
in convulsions. The ventricles were filled with fluid ; their lining mem* 
brane was softened. 

Dr. Morehouse believed that the first form, or yellow tubercle, affected 
more especially the lymphatic glands, and might be considered as a 
separate variety and as associated with the scrofulous diathesis. 
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Dr. SxHiLi would not deny that tabercolar matter was frequently de- 
posited in lymphatic glands, bat he did not think that this could be 
viewed as a separate form of tubercle. Nor could he regard it as identical 
with scrofula. For this disease, although chemically and in its minute 
structure not different from tubercle, was yet very dissimilar in its exact 
clinical and pathological bearings, and a distinction, therefore, between 
the two is being now more generally admitted. 

Several other members maintained similar views and spoke against 
Dr. Morehouse's proposition. 

Cyst over the Nasal Bones containing Oelatinous Matter. — ^Db. Gboss 
exhibited a cyst removed from Albert B. M., aged eighteen years, who 
presented himself at the Jefferson College Clinic, on account of a tumor 
which had existed for sixteen years over the nasal bones between the 
inner canthus of the left eye and the glabella. Upon removal, the tumor, 
which was about the size of a marble, was found to contain a small quan- 
tity of softened sebaceous matter, and about one drachm of a greasy, 
light, amber-colored fluid, resembling in every respect fine olive-oil. 
This, upon standing a few moments, became of the consistence of lard. 
The cyst was opaque and thickened, and granular on its inner surface. 
Microscopically, the fluid was found to consist of fat globules and nume- 
rous non-nucleated corpuscles, such as are seen in the gelatinous matter 
taken from the thyroid gland. 

Astragalus discharged through an opening in the Foot, — ^Db. Hutch- 
inson presented, through the Secretary, an astragalus removed from the 
left foot of Josiah Morgan, aged eleven years, of Butler, Luzerne County, 
in this State, by Dr. Peace, at the Pennsylvania Hospital, on the 17th 
of March. 

The patient states that, about the middle of last August, he was 
thrown from a hay-mow by another boy, but not feeling much hurt he 
continued to use his foot for some days afterwards. During this time he 
caught his foot in a rut and twisted it slightly ; he is unable to say posi- 
tively to which accident he owes his present condition. A few days 
after the latter occurrence his foot became too painful to be used. There 
was no external wound at this period ; an opening formed, however, a 
short time subsequently. Several small pieces of bone were discharged 
before his admission into the Pennsylvania Hospital, and the remainder, 
constituting the entire astragalus, was removed without difficulty. 

When the case was first seen, a short time after admission, there existed 
in front of the external malleolus a large opening into which the little 
finger could readily be passed. This has now healed, leaving only a 
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small orifice, through which carious bone may be felt. Another and simi- 
lar orifice existed lower down, oyer the os calcis. 

The principal shortening took place in the length of the foot, it being 
now three-qaarters of an inch shorter than the other; not more than 
one-quarter of an inch difference can be detected in the length of the legs. 

The foot had a tendency to turn inward, which has been corrected by 
a pasteboard splint moulded to the part. The foot is very nearly at the 
proper angle with the leg, and some motion exists at the joint. 



Wednesday Evening, May 12th, 1858. 
The President, De. Gboss, in the chair. 

Cctses of Chronic Rheumatic Arthritis. — ^Dr. Brinton exhibited two 
shoulder joints which had been removed from a subject in his dissecting 
room. These specimens presented appearances such as would lead to 
the belief that, during life, the individual had suffered from chronic rheu- 
matic arthritis. 

Examination of left shoulder. — The upper and outer portion of the 
capsular ligament had been entirely destroyed. The tendon of the biceps 
muscle had been absorbed ; the tendons of the supra and infra-spinatus, 
and also that of the teres minor, had become separated from their attach- 
ments to the tuberosities of the humerus ; and that of the last-named 
muscle was completely torn into shreds. The synovial membrane of the 
interior of the joint was thickened and presented a villous fimbriated 
appearance. In consequence of the destruction of that portion of the 
capsular ligament which arises from the upper part of the glenoid cavity 
of the scapula, a spontaneous luxation of the humerus directly upwards had 
occurred ; the head of the bone resting against the under surface of the 
coraco-acromial arch. The articular cartilage of the humerus in some 
points appeared thin and soft ; at others, and especially upon the outer 
and upper portion, ebumation had commenced, as also upon the under 
surface of the acromion process. 

Hight shoulder. — ^In this preparation, which had been cleaned, the 
same appearances of ebumation were presented, and destruction of the 
capsule and upward dislocation had also occurred. Dr. Brinton stated 
that some time since an opportunity had been afforded him of examining 
upon the living patient the interior of a shoulder-joint similarly affected. 
The patient, aged twenty-three, had suffered from repeated attacks of 
chronic rheumatism. Some months subsequent to his last attack a tumor 
developed itself slowly in the region of the supra-spinatus fossa of the 
left shoulder, producing pain, and interfering with the utility of the limb. 

Fnder the impression that the tumor was of a fatty nature, an incision 
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was made oyer it; when about two ounces of dark, thick, oleaginous fluid 
escaped. The supra-spinatus muscle was found completely destrojed, 
haying undergone fatty degeneration ; its tendon was separated from its 
belly, and had formed attachments to the bone. The finger could be 
carried under the acromial arch into the cayity of the articulation, where 
the capsule appeared to be destroyed externally and superiorly, and the 
head of the humerus seemed rugged and uneyen. The degenerated supra-^ 
spinatus muscle was scraped away with the handle of a knife, and the 
wound closed by sutures. Union by first intention ensued except jat one 
point, where a synoyial fistula existed for some weeks, but eyentually 
healed up. 

The patient recoyered the use of his arm and was able to resume his 
work, but died of a cardiac afifection some months afterwards. Dr. 
Brinton stated that he regarded this case also as a well-marked instance of 
the rheumatic arthritis so ably described by Mr. Smith and Dr. Adams, 
of Dublin. 

Dr. Brinton also directed the attention of the Society to a specimen of 
remarkable disease of the knee-joint. The patient was a negro wood- 
sawyer of adyanced age, but the exact history of the case could not be 
obtained. The joint exhibited presented the following appearances :— 
The crucial ligaments had been destroyed, as also the semilunar cartilages 
and coronary ligi^ments. The external condyle of the tibia had been 
absorbed and a new articulating surface formed at the expense of the side 
of the tibia and the head of the fibula ; this latter was flattened out and 
incrusted with bony deposits. The adyentitious cayity Hius formed, as 
well as the condyle of the femur, had become completely eburnated, and 
presented surfaces of extreme polish and hardness. In the new condy- 
loid cayity was found a large mass of bone attached by a ligamentous 
pedicle to the external ligaments. This mass was about an inch and a 
quarter in diameter, of rough and irregular shape, although at certi^n 
points polished by attrition. As long as this body rested beneath the 
external condyle of the femur, and between it and the bottom of the new 
articulating cayity, it was eyident that the patient could walk with the 
leg nearly in its normal relatiye position to the thigh. When, howeyer, 
the mass of bone slipped away from beneath the femur, as frequently had 
happened during life, a spontaneous dislocation of both bones of the leg 
occurred, the leg then forming with the thigh an angle of about 135°. 
Two or three free cartilages, or rather osseous masses, were found loose 
in the Joint The synoyial membrane had been entirely destroyed. The 
external ligaments had lost their distinctiye character ; the whole artkula- 
tion being surrounded by a species of dense capsular ligament Fracture 
of the patella had also occurred ; the upper fragment had been displaced 
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lateraHj, ai^ the union was imperfeci As to the origin of this strange 
condition of the joint, Dr. Brinton could not speak with certainty; bat 
he was inclined to look upon it as the result of chronic inflammation, 
perhaps following injury. 

Dr. Hxwson was able to add some &cts concerning the history of this 
patient The man had earned at times his living by cutting grass, and 
had been thus occasionally employed by Dr. Hewson's fieither. Dr. Hew* 
liOn couk} state positirely that he had suffered much from chronic articu* 
lar rheumatism. He also remembers distinctly that fourteen or fifteen 
years ago he met with an accident to his leg, probably a fracture, after 
which his lameness was much increased, and that at times this man walked 
more erect than at others. 

Constriction of the Mitral Valve; Single Kidney, — Dr. Morton ex- 
hibited a diseased heart and a frised kid^y removed from a patient who 
was admitted into the Pennsylvania Hospital on May 3d, 1858, about 
6^ P.M. The only account which could be gained of the case was that 
the man was found in an insensible condition in one of our small streets. 
On examining him, it was soon perceived that he was in a violent con- 
vulsion, — skin cold, eyes staring, great muscular rigidity, and the pulse 
scarcely perceptible. He was immediately placed in a hot bath, IIQ^ 
F.) and carbonate of ammonia and brandy were given to him and were 
readily swallowed. Thinking that possibly some poison had been taken, 
the stomach-pump was introduced and the viscus washed out; but there 
was no evidence of any foreign substance. He continued to sink, his 
pulse sometimes rising and then falling, until 1^ a.m., May 4th, when he 
died, exactly seven hours after admission. 

Post-mortem examination twelve hours after death. 

Lungs, healthy. Heart, valves healthy, with the exception of the 
mitral, which was much thickened, and so contracted that it would not 
admit the little finger; large fibrinous clots occupied all the cavities. 
Liver, large and fatty. Kidneys, presented the following anomaly: 
the two kidneys were merged into one, which was placed near the third 
lumbar vertebra, and so situated, in relation to the spine, that about four- 
fifths of the organ were on the left side, and the remabing portion on the 
right. That part of the kidney which lapped over the bodies of the 
tertebrsB was much thinner than the main body. The organ has cmi irre- 
gular kidney shape ; on the back surface of the glimd the parenchyma 
is deficient in two places, one near the right, the other near its left 
extremity. 

Tihe cavity at the lef^ which is connec^d with the main body of the 
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kidney, measures about an Inch and a quarter in length, and 4ihree-fourth8 
of an inch in breadth ; the right cavity is about three times the size of 
the left, and is of an irregular, quadrilateral shape, and much more super- 
ficial than the other. These two cavities contain the pelves of the kid- 
ney. The right portion of the kidney sends six calices to the pelves; the 
left pelvis is pyriform in shape ; there is no communication between the 
two pelves. One artery supplied the organ, sending two branches to the 
left and one to the right side. The kidney measures six and three 
quarters of an inch in length, four and a quarter in breadth, two and three- 
quarters above the contracted portion. The left ureter is twelve and a half 
inches, and the right ten inches long. On leaving the kidney, they pass 
down on the right side of the spine, and enter the bladder at the usual 
places. The organ weighs nine and a half ounces ; in consistence it is 
healthy. 

The Brain weighed sixty-three ounces. It was quite soft^ and easily 
broken down when pressed with the finger. In many places it presented 
the appearance of chronic congestion, particularly on the right side, and 
nearest the cerebellum. The membranes (arachnoid and pia mater) were 
much thickened, opaque, and filled with serum ; about eight ounces of 
which escaped when the brain was removed. 

Ifi the falx cerebri, about a quarter of an inch from the lower boundary, 
and two inches from the anterior edge, was found an irregularly spiculated 
piece of bone, sharp and pointed ; several other much smaller pieces were 
seen at some distance from it The arteries of the brain contained 
large, firm, fibrinous clots, which could be drawn out continuously for 
some inches. 

When the calvarium was removed, a depression in the brain was ob- 
served, and, upon searching for the cause, a bony outgrowth from the 
frontal bone was found, which projected inwards. It was situated above 
the right frontal sinus; other small bony projections were to be seen 
near it. 

It is most probable that the brain suffered so much from the pressure 
of the tumor, that epilepsy was the result ; the condition of the mem- 
branes would also favor this supposition. 

Db. Gross inquired into the state of the supra-renal capsules. 

Db. Mobton. — One existed. 

Dr. Leyiok commented upon the mode in which death had occurred 
in this case, and remarked, in this connection, that the fibrinous clots 
extending from the heart into the smaller vessels of the brain, might have 
a direct bearing in explaining the symptoms preceding death. 

Db. Richardson alluded to the rarity of a single kidney. 

Dr. Gross stated that he had a specimen of this kind in his collection. 



Digitized by 



Google 



Pathological Society op Philadelphia. 79 

Dr. Harris presented the foUowlDg remarks in relation to the speci- 
men before the Society : — 

The hnman kidney is subject to nnmeroas variations in regard to its 
position, form, mobility, vascular connections, and the arrangement of its 
excretory ducts. In some instances one, and in others, both glands have 
been found wanting ; but those in which the latter condition is said to 
have existed (except in the cases of newly-born infants) are not suffi- 
ciently well authenticated to be received as positive proofs. Two, and 
sometimes more, kidneys are occasionally united to form one; and nume- 
rous examples of this error of conformation may be found by referring to 
the medical periodicals and standard works which have been issued during 
the last two hundred years. In the journals of our own country, very few 
cases have been reported. "The American Journal," with its prede- 
cessors of the same series, running through a period of fifty-four years, 
does not report a single case ; the same may also be said of "Bell's Medi- 
calJoumal;" "The Boston Medical and SurgicalJoumal;" "Philadel- 
phia Medical Examiner;" "New England Journal of Medicine and Sur- 
gery;" "North American Archives of Medical and Surgical Science;" 
" Yirginia Medical and Surgical Journal ;" " New York Journal of Medi- 
cine;" "Boston Medical Magazine;" and "The Transylvania Journal of 
Medicine and the Associate Sciences." 

Before entering more particularly upon the subject of fusion of the 
kidneys, it may be well to examine into the nature of the other errors of 
conformation and position, above referred to. 

1. Position, — This is quite variable, one or both glands being not un- 
frequently found higher or lower than the situations in which they are 
usually placed. Many cases are upon record, where one or both of the 
kidneys (though seldom the latter) have been found in the superior or in- 
ferior pelvis ; and instances of the first variety have no doubt occasionally 
been the means of leading an examining physician to conclude that his 
patient had had but one kidney. In an example recorded by Bayer,* of 
which a plate may be found in the Atlas accompanying his work, the mis- 
placed kidney was discovered low down in the pelvis, in front of the sacrum, 
and in a vertical position ; it was smaller than the one normally situ- 
ated, and received its arterial supply from a vessel which was given ofif by 
the aorta, between the origin of the primitive iliacs. As the other kid- 
ney was larger than natural, and the capsula renalis of the misplaced one 
in its usual situation, the latter might very readily have ^scaped the eye of 
a physician in making a post-mortem examination, if conducted, as we are 
frequently obliged to conduct them, in private practice. In most cases of 

* Maladies des Reins, tome ill. page 784. 
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misplaced kidney, the snpra-renal capsule of the same side oecapies its ac- 
customed seat, thus giving, by its independence of position, one proof rf 
the absence of any material connection in the functions of these two bodies. 
Besides the forms of misplacement mentioned, cases have been met with 
where the two kidneys were discovered lying in front of the sacro-Oiae 
symphysis, or placed close to each other, and in front of the vertebral 
column. The floating kidney^ hereafter to be referred to, is anoth^ 
example of malposition. 

2. ^ze, — This is subject to more variation than the position, though 
often influenced by the latter. Disease is one great cause of augmenta^ 
tion or diminutioja of the gland; but with it we have nothing to do at 
present, having only reference, in this connection, to variations in volume, 
which result from other causes. When one kidney is smaller than natural, 
the other is usually found correspondingly enlarged ; and where there has 
been an early arrest in the development of one, the other is nearly or quite 
double the natural dimensions. The same may also be said of the effect 
of the absence of one kidney. Single kidneys seated in the lower pelvif 
are generally smaller than natural, and have a very short ureter. 

3. Form, — Single kidneys vary but little in shape when in a healthy 
state, except when their growth has been affected by the peculiar position 
in which they have been placed. A few instances are upon record where 
a single kidney was found longer and much more curved than natural, 
constituting one of the varieties of horseshoe kidney , though this title ia 
generally applied to a peculiar variety of fusion. Kidneys developed in 
the pelvis are generally of a different form from those found in the lumbar 
region, being usually more cylindrical and narrow; though in this there 
is no uniformity, as the shape depends very much upon what part of the 
pelvis they occupy. We shall have more to say upon the varieties of 
form, when we come to consider more minutely the subject of fusion of 
the kidneys. 

4. Mobiliiy — ^In their natural position the kidneys are very firmly 
fixed, but we sometimes meet with cases in which the arteries «ind veins 
connected with a single kidney, or with a fused one composed of two, are 
exceedingly long, and act, to a certain extent, as a means of suspension 
for the gland, allowing it to float, as it were, among the intestines, in the 
abdominal cavity. Such cases are sometimes mistaken for abdominal 
tumors, and are very difficult to recognize in the living subject. Though 
not properly a disease, this peculiar condition may give rise to much dis- 
turbance of the digestive organs. An example of this malformation may 
be found in tiie work of Bayer, before quoted; another in the ''Boston 
Medical and Surgical Journal," vol. xxv. page 2t5; and four in the 
"London Lancet'' for 1842-3, vol. ii. page 558. The last were observed 
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by M. Aberle, and reported by him ; one of them Ib taken from the " Salz* 
burg Gazette," of 1826, and the other three from " Schmidt's Jahrbach," 
voL xxzii. p. 312. 

5. Vascular oanneolion. — ^The kidneys, in their natural form and post* 
tion, are generally each supplied with blood through one arterial trunk, 
jBJid the circulation returns through one yein ; but various departures from 
this rule are to be met with ; sometimes there are several emulgent arte* 
ries to a single kidney, and wlien a fusion of two or more glands has 
taken place, it is common to find for each section a separate artery and 
vein. In misplaced kidneys the renal artery may come from some point 
considerably below the natural level of the kidneys. In floating kidneys, 
however, the veins and arteries are usually given off from the points whence 
they proceed, in cases where the glands are normally situated. 

6. Arrangement of the excretory ducts, — ^Variations from the usual 
condition are not at all rare. A single kidney may have a double pelvis, 
or two pelves and two ureters, which last may either unite to form a 
common trunk, or continue separately to the bladder. Rayer gives a 
plate of one case where each kidney had two pelves and two ureters, and 
these conduits all entered the bladder distinct from each other. The 

^ureters from two kidneys may unite to form one common canal In fused 
kidneys there may be one, two, three, or four ureters, which may continue 
distinct from each other until they enter the bladder, or two or more may 
unite to form a common conduit The ureter may not enter the bladder 
at all, but empty into the urethra ; a case of this character, where the 
ureter was double, and entered the urethra just in front of the neck of the 
bladder, may be found recorded in the '^Boston Medical Magazine," vol. 
ili. page 332. In fused kidneys the calyces are generally much longer 
than natural, and are exposed to view by simply removing the fat which 
covers the depression in which they and the pelvis are situated. We 
now come more particularly to the subject of union of the kidneys, and 
with it may jMPoperly be included that of redundancy of kidneys. 

Though comparatively of rare occurrence, fusion of the kidneys haus 
been met with sufficiently often, during the last two centuries, to have 
given, in the medical books and periodicals where they have been reported, 
a considerable number and variety of examples. The most common form 
of union is that known as the horse-shoe kidney , (this title, as I have 
before mentioned, is sometimes also given to a single kidney of an un- 
usually curved form,) in which the two kidneys are united across the spine 
at one or other of their extremities, (in most of the instances I have found 
recorded it was the lower,) either by a direct union, or through the me* 
dium of a connecting band or isthmus. Another variety is that in which 
there are more than two kidneys united together in a somewhat crescentic 
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form, and showing, by constrictions at certain points, the nnmber of glands 
composing the whole mass. Each section is supplied with its own ves- 
sels, and sends off a separate nreter. I will refer to a few of the cases 
which hare been reported, as examples of these peculiar forms of fusion. 

Rayer* reports, with an accompanying drawing, a case of horse-shoe 
kidney, with the concavity upwards, having a double pelvis and a single 
ureter. One instance of the more common horse-shoe kidney, with two 
ureters, such as they are usually found, is reported in the "Dublin Quar- 
terly Journal of Medical Sciences," for 1846, vol. ii. page 239; another 
in the "Edinburgh Medical and Surgical Journal," for 1819, vol. xiii. 
page 90; and three cases in the "London Lancet." Similar cases have 
been met with by Panthot, Kaltschmidt, Bartholin, Wrisberg, Gebbard, 
Sandifort, and many other European writers. Rayer mentions having 
seen a crescentic kidney in which there were three distinct glands, united 
by their extremities. Botal, Gemma, Dalestang, and Monginot report 
cases of quadruple kidneys, each section of which possessed its distinct 
pelvis, ureter, and blood-vessels. In all these cases above referred to, 
the fused kidney was situated either transversely or obliquely across the 
spine. 

From all the information that I have been able to collect from the. 
monographs and Journals consulted, I am led to the conclusion that the 
variety of double kidney exhibited by Dr. Morton is, with one exception, 
the most rare of all the examples of fusion of the two glands. The ex- 
ception referred to, is that form of double kidney described by Sandifort,f 
where one gland was found in its natural position, and the other placed 
immediately in front of, and united with it; two pelves and two ureters 
proceeded from this welded gland. 

I have been able to find but two cases recorded in all the volumes of 
journals, (amounting to several hundreds,) and in the books that I have 
examined, which very nearly resembled the specimen now before us. One 
is delineated in Rayer's plates, and the other is reported in the "North 
American Medical and Surgical Journal," of 1829, vol. vii. page 176; a 
reprint from a foreign periodical. Both these kidneys were seated trans- 
versely across the lumbar vertebrae, and had two pelves and two ureters, 
which, in each specimen, came from the anterior surface of the mass. 

Three peculiarities distinguish the fused kidney upon the table from all 
those of which I have found full descriptions. 1st Almost the entire 
mass was situated upon one side of the spinal column, a small, thin por- 
tion only, overlapping the vertebrae. 2d. The concave edge, instead of 
the convex, presented downward, and the pelves toward the psoas magnus 

* Op. Git. f Obs. Anatom. Pathol., lib. lit Cap. vii. page 96. 
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amsele. In most instances the pelves are either npon the abdominal snr- 
hee or the concave edge of the gland. 3d. Although the gland, from its 
me and the number of its ureters, is clearly a double one, in form, posi^ 
tion, and vascular connection, it bears a close resemblance to a single 
hjpertrophied kidney. 

Cancer of the Lung and of the Mesenteric Olands. — Db. Dabbach 
presented a cancer of the lung, and remarked as follows : — 

The subject of the above-mentioned disease was a married man, ag^ 
aizty-five years. He was of a spare figure, had a well-developed chesty 
and could count with ease 100 in a breath. At the time he was first ex- 
amined (Jan. 6th, 1858,) no affection of the lung could be discovered, bj 
a careful physical examination of the chest : the symptoms of which he 
complained were vomiting of food, acidity of the stomach, eructations, and, 
on pressing over the region of duodenum, a "deep soreness." His indispo- 
sition first appeared about two years ago, and had increased most rapidly 
within the last three months ; but more especially for the last two or three 
weeks. Within the latter space of time he retained scarcely anything on 
his stomach. He had also become lately very irritable in temper, and in- 
disposed to use either body or mind. Thinking that the patient might be 
suffering ftom a severe attack of mal-assimilation, commonly called oxalu- 
ria, a specimen of his urine was examined, but no oxalates were discovered. 
The quantity of urine passed in the twenty-four hours was about forty 
fiuidounces, (sp. gr. 1020.) In less than forty-eight hours, in a cool room, 
the fluid still remaining slightly acid, there appeared a most abundant for- 
mation of vibriones, which constituted a dense cloud throughout the mass 
of urine. From this formation it was inferred that he was laboring under 
some very depressing influence, the nature of which was not as yet per- 
ceived. The patient had also been suffering for some weeks from hemor- 
rhoids. 

The treatment followed out at this time was as follows : — Nux vomica, 
gr. i four times daOy, with blue pill at night, and carefully regulated diet» 
Ac. But the patient continued to grow worse and worse. Emaciation 
became extreme ; the hemorrhoids, for some weeks before his death, bled 
at every discharge from the bowels, frequently as much as a pint His 
mind becAue at times wandering, and he seemed to be succumbing, as his 
family physician remarked, to some serious blood-disease. A short time 
previous to his death, cancer was surmised, probably of the liver, yet the 
pulmonary symptoms remained extremely obscure. There was no hemor- 
rhage, and but a trifling cough. 

Death occurred on the 26th of March. An examination of the body 
was ma4e on the afternoon of the 27th. The cranial cavity was not ex* 

T 
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alined. The upp^ lobes of both longs were solidifiecl with whftt app^Mm4 
to the naked eye to be nndodbted tubercle, bat which, on careM exami- 
nation with the microscope, bj Dr. Da Costa and myself, was aatisfoctorilj 
{nroved to be cancer. The elements foond consisted of cells with large 
nuclei, many of the cells being peculiarly transparent, and exactly reseat- 
bling those described by Dr. John Hughes Bennett, in his work on " Can- 
cerous and Cancroid Growths," page 45, as occurring in cancer of the 
lung. There were also cancer nuclei and granular matter. 

The liver was dotted over its surface with very small, perfectly circular 
patches, of a white matter, dipping slightly into the liver substance, their 
centre having a depressed appearance, as is not unft^quent in cancer of 
ihat organ. I could not satisfy myself as to the cancerous nature of ibe 
/dements composing them. 

l^be stomach, bowels, kidneys, and spleen were normal; the lumbar 
gUuds were very much enlarged by a deposit, which gave to them the ap- 
pearance of scirrhous cancer, yet on cutting into them, they were neither 
very hard nor resistant The cut surface became convex, aid was of a 
^lightly yellowish hue; no creamy fluid exuded. Microscopically ex- 
amined, these glands showed elongated, nucleated, fibroid cells, such as 
faget has described as occurring in some structures affected with medul- 
lary cancer. 

Diu Still£ inquired of Dr. Darrach whether diarrhma had existed, and 
^so what was the state of the glands in the small intestine ? 

Db. Daubach. — The glands were not examined ; diarrhoea had not 
been a symptom during life. 

; I>R. SxiLLt spoke of the absence of diarrhcea as being a symptom of 
importance as regards the diagnosis between cancer and tubercle of tbt 
mesenteric glands. He believed that in an adult, tubercle of the mesen- 
teric glands is very rarely, if ever, met with, without the glands of the 
intestine being affected. As here no diarrhoea existed, and as the ^ffm 
of disease of the lung were evidently consecutive to those of the abdomi- 
|Md cavity, he thought the presumption^ even daring life, would have beea 
atroBgty in favor of cancer. 

. Cancer of the Pancreas and StomacK — Dm. Aokew presented a spor 
f^ep of medullary cancer of the pancreas, with a similar deposit at the 
cardiac orifice of the stomach. The patient from whom they were removed 
(aged about fifty-six years) came under the care of Dr. Ludlow nine 
flfionths ago, and from the character of the symptoms, the case had bee^ 
diagnosticated as one of cirrhosis of the liver. The patient's first indiaip^ 
^tion was three months previous; up to this period he bad enjoyed good 
\^t^ He wap a good liver; fond ^ hpt 4»|»peni ajid jAMj cookad 
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food ; his honrs of eating were irregular, sometimes very late at night; he 
nsed malt drinks habitually, and occasionally spirituous liquors, but not 
to any great extent. His weight at the time of his attack was 250 lbs. 
The first symptoms of indisposition were those of ordinary indigestion, 
with occasional nausea and oppression at the stomach, a feeling of fulness 
oyer the abdomen, and constipation of the bowels. The loss of a situation, 
which he had held for several years, depressed his spirits very greatly ; 
and with this his physical distress increased rapidly. Vomiting occurred ; 
pains of a flying character passed through his abdomen, chest, and right 
shoulder ; the stomach rejected for a time all kinds of food ; the matter 
vomited was of a glairy, viscid character, and exceedingly offensive ; hic- 
cough set in, and became very troublesome ; also great accumulation of gas 
occurred, which could only be expelled by thrusting the fingers down the 
pharynx, in order to produce forcible gagging. His strength failed, and 
emaciation progressed rapidly. At one time nothing seemed to arrest the 
hiccough so well as small pieces of hoarhound candy ; this, however, soon lost 
its effect, and the continued hiccough became very distressing. During the 
intervals of repose he would allow no one to move, shut, a door, or even 
speak, as the least excitement would produce a violent return. The hic- 
cough was finally controlled by small doses of strychnia and morphia. The 
vomiting and the unpleasant gastric symptoms were much benefited by a 
combination of ext. taraxici with an alkali and creasote, and by occasional 
small doses of calomel and bismuth. His complexion became pale and 
bloodless, and his countenance distressed; the eyes anxious; the pulse 
small and feeble. The bowels were very torpid ; when moved, the evacua- 
tions were clay-colored, but sometimes of a greenish hue ; the urine was 
high-colored, and deposited a heavy sediment ; it contained bile and much 
mucus. Though latterly he was very much relieved of nausea and hiccough, 
yet emaciation went on rapidly; the fat disappeared almost entirely, and 
he appeared to die from entire want of assimilation. 

Autopsy confined to the abdomen. — The body was reduced to about 120 
lbs., its color indicating a cancerous cachexia. On turning off the abdomi- 
nal walls, the tissues and organs were found to be perfectly blanched fh>m 
want of blood ; no peritonitis existed ; the liver was in a complete state 
of cirrhosis, also enlarged; the gall-bladder empty; the kidneys were in 
a state resembling cirrhosis; the pancreas increased to more than four 
times its size, its glandular structure having apparently disappeared, and 
being replaced by a mass of brain-looking substance ; the stomach, when 
opened, seemed to be healthy, except at the cardiac orifice, where a deposit 
similar to that in the pancreas existed. On examination by the micro- 
scope, both in the deposit in the stomach and pancreas, cancer-cells were 
found, remarkable for their great size and diversity of form. . TIm ritpid 
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emac^iidoft Dr. AgDew attribated to a mecbanical as weB $6 a conalito- 
tional caii8ft» aamelj, pressure of the pancreas on the thoracic duct 

Aneurimn cf Ae Aorta, bursting externally, — Dr. Pacrabd exhlMted 
a specimen of anenrism of the aorta, and remarked as follows : — ^The 
patient, a colored man, aged fortj-eight, was a porter in a can[)et st<»i), 
and kept at work until the latter part of Febraary last 

In Jnlj, 185T, he had a cough, which, however, was not rerj serere, and 
soon afterward he perceiyed a swelling at the upper and front part of his 
chest He applied to me in Febrnarj, 1858, (seven months later,) with a 
swelling of tiie size of a large foetal head, occupying the site of the upp^ 
part of tha sternum, and extending more to the right than to the left of 
the median line. The pulse in the two carotids was almost alike, — that in 
the right radial was slightly less tfatm that in the left. There was no numb- 
nefis, but some pain, in the right arm, and a very marked pulsation in the 
tumor, but no thrill whatever; the davicle on each side seemed bent and 
pushed forward, carrying the stemo-cleido-mastoid muscle along with it 

The treatmeivlb adopted was palliatiye ; but the tumor enlarged so rapidly 
as to measure, on the 2d of May, 10^ inches in semi-circumference from 
one side to the other, and 11 from above downward, Discolori^i^i ap^ 
peared at the most prominent part, and on the 6th of May, at 10 p.m., a 
small slough separated; some bleeding ensued, which was checked by 
means of a hemlock plaster till 6 a.m., on May Tth, when it recurred so 
violently that his death was instantaneous. 

Autopsy 10^ hours after death. — The tumor only was examined; its 
anterior waH and t^e supeijacent skin were extremely thin, and closely ad* 
herent to one another; they could, however, be separated with the fingers, 
except where traces existed of the stemo-cleido-mastoid muscle, and here 
the union was v^ry close and firm. The sac being cut into, an iounense 
clot was found in it, very firm below and in front, fus well as at the pos- 
terior part, but becoming grumous above, toward the point wh^e the 
&tal opening had taken place. Several ribs were felt projecting into the 
eavity of the sac on each side, in a roughened state, and a portion of the 
sternum lay imbedded in the clot, in a similar condition. The vessel in- 
volved was the ascending aorta and the arch ; the innominata was increased 
in diamet^ to about an inch ; the left carotid imd subclavian were normal 
Atheromatous deposits existed, to a great extent, in the descending aorta 
The tradiea waa flattened, and pushed over to the left side of the verta^ 
1^ column, which was sound; the lun^ were healthy, but adherent to 
the tamcor by their i^Mces. 

Dr, Da Co9TA stated that, through the kindness of Dr. Packard* he had 
hwl A» opportunity of examining the patient during life, and it had struck 
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him^ as a point of great interest, that not only was no thrill present^ 
but also no blowing sound conld be perceived. The sounds Over ii» 
tnmor were two sounds like those of the heart The second sottnd was 
short and indistinct ; the first was long and im)Io&ged, and, if nich an 
expression be permissible, weighty. They differed not only in strength 
from those of the heart, but also, it had seemed to him, in |Htch ; this 
was especially the case with the first sound. Both sounds of the heart, 
fistened to at the apex, and ensiform cartilage, and at midstemum, near 
the aortic cartilage, were distinct, but not otherwise altered. The im- 
pulse of the heart was forcible, and somewhat extended. 

Dr. SriLLft inquired into the probable production of these sounds in 
the tumor. Were Uiey not produced in the sac ? 

D&. i)A Costa could not answer this positively. As the sounds were 
stronger than those of the heart, they could not have been transmitted 
sounds, unless we assume that they gained in strength by the peculiar 
physical conditions of the sac If not Uius produced, they must certainly 
have been generated in the sac 

Dft. Paokard did not believe that they were thin cansed. He re- 
garded the sounds heard over the tumor as the transmitted heartHSOunds, 
since ^eir similarity was very great. 

Urinary Calculus, — ^Dr. Albert H. Smith presented, through the 
Secretary, a stone weighing 164 grains, which was extracted from the 
bladder of a child two years old, by Dr. Norris, in the Pennsylvania Hos- 
pital. The following history accompanied the specimen : — George Grater, 
aged two years, of Bucks County, Pa., was admitted into the hospital on 
the 3d of May, 1858. He has a light complexion, blue eyes, light hair, 
and looked quite anssmic, and very delicate and sickly ; his countenance 
exhibited marked distress, presenting, for a child, a most care-worn ex- 
pression. From the day of his birth he has suffered with incontinence 
of urine, the discharges being interrupted, and attended with great pain, 
and with excessive tenderness in the whole perineal region. He had 
great nervous irritability, deficiency of appetite, restlessness, morbid fear 
of strangers, fretfulness, and every symptom of a constitution worn and 
harassed by constant internal irritation. His parents stated that he has 
not passed a day since his birth free from acute suffering. 

When admitted into the hospital he exhibited the same symptoms as 
above mentioned, besides having prolapsus ani and diarrhcea. By sound- 
ing, a calculus was detected in the bladder. On the 5th inst, Dr. Norris 
removed from this viscus, by the lateral operation with the gorget, a phos- 
phatic stone weighing 1 64 grains. Notwithstanding the unfavorable con- 
diUon of the child previously to the operation, he ha« not had an un- 
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pleasant STiniptom mnce. His restlessness and g^eral irritability hare 
greatly diminished ; he sleeps well, has a good appetite, and, as his mother 
says, he seems more comfortable than he has ever been since his birth. 

The most interesting featnre of this case is the evidence of the affec- 
tion being congenital. Cases of stone in new-bom children are rare, so 
for as statistics show, though enough are recorded to prove their possi- 
bility. Civiale expresses himself entirely free from doabt on this point ; 
and, although he has never seen a case himself, he quotes from Brendel a 
case of a child who passed a red sand, and dying on the second day after 
birth, its bladder was found to contain a stone of considerable size ; also 
two cases of children in whom calculi were found in the fossa navicularis 
within twenty-four hours after birth. Numerous instances are also cited 
in children, of age ranging firom two days to six months, in which there 
was probability of the stone having been formed in utero. That this 
affection is rare, however, in infants so young, may be inferred from the 
fftct, that out of 53 1 6 cases collated by Civiale there were only three 
under one year of age. One case mentioned as having been operated 
upon at that age was followed by death. The mortality in thirty-seven 
cases operated upon at two years of age was seven. 

The size of the stone extracted from this boy is much greater than 
any that I have been able to find recorded as met with in a child of two 
years of age. The largest one mentioned at that age weighed one 
drachm, and is quoted by Crosse. It occurred at the Norwich Hospital 



Wednesday Evbnino, May 26th, 1868. 
The President, Dr. Gboss, in the chair. 

DilataHon of (he Meningeal Artery, producing a Bony Protuberance 
on the Head, — Dr. Aonew exhibited a skull-cap which had, on its in- 
ternal surface, a very large groove for the meningeal artery. This groove 
terminated in a dilatation near the vertex, probably of an aneurismal na- 
ture. At the seat of the groove the internal table was absorbed, and the 
external table formed a considerable protuberance. The artery on the 
other side was large, but in its dimensions far inferior to that of the left 
side. The specimen was obtained in the dissecting room, and no history 
could be procured. 

Dr. Still£ would ask of Dr. Agnew whether he thought that this pro- 
tuberance could, during life, have been distinguished from an exostosis, 
and its cause determined ? 

Dr. Aqnsw thought that a careful examination might have detected 
a thrill 

Dr. StiIil£ had reference to this in asking the question. He also be- 
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liered tbat & thrill might have been present, and thus served as a diagnostic 
sign. This anenrismal dilatation is extremely interesting. The occnr- 
rence of a tumor of the kind might lead to the erroneous supposition of 
a syphilitic exostosis. 

Dr. Aqnew believed that exostosis, syphilitic or otherwise, most fre- 
quently springs from the inner table, which, on the contrary, in the speci- 
men before the Society, was absorbed. 

Dr. Harris did not agree with Dr. Agnew in this respect He had a 
head in his possession, where, from a fall, an exostosis of the outer table 
had occurred. 

Dr. Hewbon also differed from Dr. Agnew with reference to this point. 
He had now a young lady under his charge in whom an exostosis had 
been developed after accidently striking her head violently against the 
door of a carriage. The protuberance was evidently produced by de- 
posit on the external table. There had been no fracture, and there was 
no pulsation nor thrill to be felt, although the patient herself experiences 
a pulsation at times in the tumor. Dr. Hewson alluded also to the fact 
that pulsating tumors on the scalp, supposed to be anenrismal, might be 
of a malignant nature, as an interesting case reported by Dr. Neill proves. 

Dr. Gross had seen several cases of pulsating tumors on the head, de- 
pendent upon dilated arteries. Two in especial were interesting. They 
were both of several years* standing, and led to absorption of the bony 
tissue, bringing thus the scalp and the dura mater in contact 

BrigMs Disease — Fibroid Degeneration of the Kidney. — Dr. Morton 
presented a kidney filled with fibrous deposits. It was taken from a man 
who died in the Pennsylvania Hospital from effusion into the brain. Prior 
to his admission he nad received a compound fracture of the leg, for which 
his limb was amputated at Norristown. The man, after being conveyed 
to the hospital, became comatose, and sank rapidly. 

Urine taken from his bladder after death was examined, and found to 
contain granular casts. The kidneys, when cut into, presented a glisten- 
ing whitish appearance, and were very firm in consistence. Microscopi- 
cally examined, they abounded in fibrous tissue and fibroid cells. 

Dr, Hewson spoke of the prognosis of amputation always being more 
unfavorable in cases in which the urine contained albumen, or showed, 
as pointed out by the observations of Bence Jones, signs of waste of tissue 
in the economy. 

Imperforate Rectum. — Dr. Still^ on behalf of Dr. J. Frank Bell, 
presented the following notes of a case of imperforate rectum: — 
Past History.— The mother of the child, healthy and multipara, was 
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delivered at fall time <m May llth, 1858. The child was of good am, 
and appeared healthy; bat on the third day, bo meconiam having passed, 
I saw it for the first time, and made an examination, when the following 
appearances were presented :— 

A well-formed male child; seems healthy, and is tranquil; urine clear 
and passed freely; anus perfect; admits a probe three-fourths of an inch, 
when it meets with firm resistance ; on very slight pressure against the 
probe the child cries. 

Diagnosis, — The most simple form of imperforate rectum. An opera- 
tion was deferred on account of there being no convexity of the membrane 
downwards. 

May 15th, 2 p.m. Saw the child luid made a second examination. The 
parts present the same appearance as yesterday. An old-fashioned ear 
speculam showed a well-formed cul de sac^ with folds of mucous mem- 
brane at the bottom. There is still no protrusion, or convexity, of the 
membrane ; abdomen tense in hypogastric region. Assisted by my friend. 
Dr. E. R. Duval, I punctured the membrane across the rectum with a 
medium sized trocar; after its introduction the stylet was withdrawn, 
when meconium passed through the canula. The trocar met with con- 
siderable resistance. The removal of the canula was followed by the dis- 
oblige of one or two fluidrachms of blood of a bright-scarlet hue. The 
bleeding, however, stopped after a few moments, when the child was put 
to rest, and a dose of sweet oil given. 

May 16th, 12 m. Some meconium passed last evening; also a small 
quantity this morning. The child rested badly last night; appears hungry, 
but refuses the breast ; abdomen slightly enls^ged ; tympanitic. A medium 
sized catheter is introduced into the rectum with ease, but seems to be 
grasped at the point where the perforation was made, so that it turns on 
its axis with difficulty. An injection of warm water was thrown into the 
bowel, and was expelled with considerable force, accompanied by meco- 
nium and flatus; repeated injections procured a tolerably free discharge 
of meconiam. Sweet oil was again administered. 

May Itth, 2 p.m. No meconium passed since the last visit. The child 
rested well last night ; nursed once in the fore part of the night ; vomited 
twice in the latter part ; vomiting not stercoraceous. The nurse thought it 
dying this morning at 10 o'clock. It, however, soon rallied ; but has been 
growing gradually weaker since. Abdomen quite tympanitic; the child 
is very weak. The tube passed readily into the bowel, but is firmly grasped 
at the seat of the artificial opening; warm water injection used, which was 
expelled, accompanied by meconiam and flatus ; some toddy administered, 
after which the child rallied, but soon again began to sink, and died at 5 p.m. 

May 18th, t A.M. Post-mortem examination twelve hours after death, — 
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Abdominal viscera normally situated; exteiisiye peritoneal inflammation; 
mncons membrane of stomach and intestines healthy down to the rectnm ; 
the lining membrane of the latter highly injected; the rectum is sur- 
rounded, three-fburths of an inch above the anus, by what appears to 
the naked eye to be a fibrous deposit; it is one-half inch in length, and 
had been perforated by the trocar, leaving its walls one-fourth of an inch 
thick ; it is quite firm under pressure, and cuts with a very perceptible 
grating noise ;' the rectum, immediately above this, was four or five times 
its normal size. There was no {nicroscopic examination made of the part. 
The bladder, kidneys, and other abdominal viscera were perfectly healthy. 
No other cavity was examined. 

Bemarka. — Death in such cases is the rule; my case, as the record 
shows, forms no exception to it, and presents in this respect nothing pecu- 
liar. When the case was examined before the operation, it exhibited all the 
appearances of the most simple form of imperforate rectum, viz. : a simple 
membrane extending across the bowel, with these exceptions, that there 
was no convexity, or pouting of the membrane downward, and very slight 
pressure against the probe when the child cried. The absence of these symp- 
toms IS readily accounted for, by the dense deposit found surrounding the 
rectum, in a ferule-like manner, or rather taking the place of the rectum. 
The rectum above was continuous with the deposit, and its large size here 
may have been the result of the accumulation of meconium and gas after 
the birth of the child. In the Boston Medical and Surgical Journal for 
February, 1858, p. 512, I notice that Dr. J. B. S. Jackson thinks that the 
enlargement in the lower extremity of the bowel, in imperforate anus, is 
not due entirely to an accumulation after birth. 

In all of the recently reported cases that I have examined, and in 
several surgical works, I can find nothing spoken of that resembles the 
one above reported, in regard to the fibrous deposit; but in the Medical 
Facts and ObservaiionSf London, 1791, vol. i. p. 238, 1 find a case reported 
by "Mr. Edward Ford, Surgeon of the Westminster General Dispen- 
sary," accompanied by a drawing of the rectum and deposit, as found at 
the post-mortem examination. This drawing is a true representation 
of the parts, as found in the case above. He says, in speaking of his 
''dissection," that ''the rectum terminated in a blind pouch, at the dil^- 
tanoe of an mch from the anus, in the hollow of the sacrum. The space 
between the intestine and anus was lined by an inelastic ligamentous sub- 
stance, which would probably have produced much inconvenience to the 
patient in retaining his stools, had the operation performed protracted his 
txtotence." 

He does not mention whether there was or was not the grating noise 
mMkr tiie knife ; otherwise, so to as I ciui see, the two cases are precisely 
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alike pathologically ; and had my patient lived, I can readily nnderi^nd 
that he would have presented all the symptoms of one laboring under 
well-marked stricture of the rectum. 

Dr. Harris related a case of a child which had been operated on for 
imperforate anus forty-eight hours after birth. The intestine above the 
stricture formed a cut de sac, which was very large. The child lived 
twenty-two months after the operation, but was never in very good health. 
It died of a diarrhoea, brought on by eating fruit. Seven cherry-stones 
were found above the seat of stricture ; t]iey could not pass through the 
opening. 

Dr. Gross thought that in very many cases there is a dense, fibro-cel- 
lular band in which the bowels terminate. It forms a barrier, an inch to 
an inch and a half in length, and gives rise to much difficulty, even after 
the operation. 

Da Hewson believed that most cases of imperforate anus arise from 
arrested development, and not from morbid growths. In the foetus these 
parts are all developed from the same structure, and in the earliest stage 
of foetal life there is no communication between the anal orifice and the 
boweL Now, in some cases of imperforate rectum, we meet with an open- 
ing into the vagina, which, as the rectum and vagina in foetal life com- 
municate, would prove many of the cases to depend upon an arrest of 
development 

Dr. Stills did not think that this could here be the case, since under 
those circumstances no increase of fibrous tissue occurred. Nor did he 
believe that the case was one where the bowel terminated in a fibro-cella- 
lar band. The fibrous substance here existed not only between the two 
parts of this bowel, but in large quantities around the termination of the 
upper portion of the rectum. The great thickness of the fibrous formation 
prevented this portion from being pressed down in a sac-tike form. 

Serous Apoplexy of the Retina, — Dr. Addinell Hewson related the 
history of the case of an Irishman, a bootfitter by trade, affected with 
this lesion. The patient was aged thirty-seven years, married; (^ a 
scrofulous diathesis ; partially bald ; and had grayish-blue eyes. He was 
an industrious man, and followed his trade steadily from 6 a. m. to 12 p.n., 
and was obliged to tax his sight at his work. But, although he was not 
intemperate, he was in the frequent habit of dram-drinking. 

One day in the month of August last he went out through the broiling 
sun, about noon, into the yard to urinate. On his return to the house he 
was suddenly seized with a peculiar dimness and imperfection of visloii 
in his left eye. One-half of everything he looked at with this eye ap- 
peared to possess a bluish-yellow or greenish hue, and to be hollow or 
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flat as the object was either really plain or convex. Dr. Hewson saw 
him six weeks after this occurrence, these symptoms were still present 
though not as intense as they were at first. There was to the unaided 
vision nothing apparently the matter with the eye. The pupil was 
natural, regular, uniform, and responded promptly to the light The ' 
ball seemed very firm. The ophthalmoscope revealed an effusion between 
the hyaloid and retina, of a reddish-yellow color, and extending over the right 
hemisphere of the eye. Through this effusion tiie vessels of the retina 
could be but indistinctly seen; they appeared large and seemed tx) 
project forward, as though the effusion had taken place behind as well as 
in front of the retina. This fact could be especially well perceived at Hie 
points where the vessels passed from the circumference of the optic nerve 
to be distributed to the retina. This patient was blistered very frequently 
on the temple, and put on Plummer's pill, gr, iij., thrice daUy. Under 
this treatment he rapidly recovered his vision and was quite well by the 
end of October. During the progress of his case he was frequently 
examined, and the absorption of the effusion readily noted. 

Cancer of the Liver and Mesenteric Glands, — These specimens, whii^ 
had been previously exhibited to the Society, were removed by Dr. Bbagq 
from a patient under the care of Dr. S. W. Mitchbll at St Joseph's 
Hospital. The following description was given : — 

The liver and mesenteric glands were markedly cancerous. The liver 
was also in a state of fatty alteration and greatly enlarged, so that the 
stomach was displaced and thrust to the left side, — the cardiac portion 
being in the left hypochondriac region, and the pyloric extremity in the left 
iliac fossa. The organ was enormously distended, and presented nume- 
rous ulcerations and two small cicatrices upon its mucous surface. The 
cancerous tissue was soft, and composed principally of large cells and 
free nuclei. The cancerous portions of the liver were light in color, and 
level with the surface of the organ. All other organs were healthy. 

The more remarkable points in connection with this case were the total 
absence of pain and of burning, even when irritating condiments were 
used as food. Pressure over the region of the stomach also gave no 
pain, but pressure below the ensiform cartilage really affected the liver 
and not the stomach, which was, as above stated, completely dislocated. 
Vomiting was almost the only evidence of the presence of ulcers in the 
stomach, and this symptom easily yielded to ^ gr. doses of nitrate of silver. 
The existence of cancer of the liver was diagnosticated during life ; but the 
^eat bulk of what was felt as a solid tumor in the epigastric region was 
due to the increase of the size of the liver from fatty deposit, while the 
mass of the cancer lay behind both liver and stomach in the mesenteric 
glands. 8 
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Wednesday Evening, June 9th, 1858. 
The President, Db. Gboss, in the chair. 

DilatcUion of Hearty tmth Adherence of the Pericardium; Deposits 
of Lymph in the Liver ; Solidification of the Lung ; Disease of the 
Kidney. — ^Da. Daebach presented a diseased liver, heart, and lung ; they 
were removed from Mr. B., aged nineteen years, who had, when about six 
years of age, a very severe attack of scarlet fever, which left him much pros- 
trated. His attending physician stated that anasarca had been present 
The urine was not examined ; most likely his kidneys, at the time, were 
affected. The patient, however, recovered ; but it was not a great white 
afterwards before he exhibited evident signs of disease of the heart. Since, 
he has been feeble, and, up to the occurrence of death, has suffered more 
or less severely from a cardiac affection, yet having sometimes rather pro- 
longed intervals of comparative health. 

During his last attack he suffered very much ; his lower limbs became 
exceedingly swollen, so that the skin on his feet burst in several places. 
There was extended and marked dullness over the heart No abnormal 
sounds could be distinguished. The impulse of the heart was diffused and 
fluttering, but without force of beat The sounds were not marked nor 
distant, from which signs the conclusion was, that there existed dilatation 
of the heart without valvular disease. Posteriorly, mucous and sub-crepi- 
tant rales could be heard in the lunj^s. There was also great dullness on 
the right side, but no blowing sound could be perceived. The general 
appearance of the patient was that of one laboring under disease of heart, 
or albuminuria. The urine was examined a short time before death, and a 
large amount of albumen was found in it. 

Sectio cadaveris. — The cranium was not opened. The lungs were 
found adherent, throughout their whole extent of surface, to the walls of 
the chest. The pericardium was in the same condition. Posteriorly, the 
lower half of both lungs were solidified. The heart was found dilated ; its 
walls not thicker than normal. The pericardial sac was entirely obliter- 
ated by the adherence of its approximate surfaces. The mitral valves, and 
semilunar valves of the aorta were very slightly thickened, but not by any 
means insufficient There were extensive washed clots in all the cavities, 
and at the commencement of the larger vessels. 

Abdominal region. — The liver was enlarged, and very firm and elastic 
to the touch. A cut surface presented brownish yellow and black mark- 
ings, somewhat resembling a nutmeg liver. The kidneys were larger than 
normal ; the left one was evidently in an early stage of degeneration, being 
of a yellow hue, which contrasted strongly with the healthy appearance 
of the other renal organ. 

At first sight one was struck with the oily appearance of the yellow por- 



Digitized by 



Google 



Pathological Society of Philadelphia, 95 

tions of the liver; but the color was more of a brownish hue than is oc- 
casioned bj an oily deposit in that organ ; and when, by a microscopic^ 
examination, no cells containing oil, nor any free oil globules were found, 
but, on the contrary, cells less than usually granular, and also much free 
granular matter, the conclusion that suggested itself, both from the above 
as well as from the appearance of the organ to the naked eye and its firm, 
elastic feel, was, that it was not really in a state of fibroid degeneration, 
but that unorganized lymph had been deposited in the organ, about the 
capsule of Glisson — perhaps, if the person had lived, to be formed into 
fibroid cells, but as yet none had made their appearance, or at least could 
be discovered. 

The deposit which produced the solidification of the lungs, no doubt 
was of the same nature; and the same condition was, likely, commencing 
in the kidney ; a universal lymph deposit having taken place from some 
fietult in nutrition. 

Ulcers on the Tongue ^ Larynx ^ and in the Bronchial Tubes; Tubercle 
in the Lungs and Kidney, — ^Dr. Morton presented, for Dr. Hutchinson, a 
tongue and larynx covered with numerous ulcerations, also tubercular lungs 
and kidneys. These specimens were removed from C. N. , aged twenty-three, 
a native of Germany, who was admitted into the Pennsylvania Hospital on 
June 3d, for cfyphilis, and who died suddenly from oedema of the glottis, on 
Monday morning, June fth. When admitted, he was in a state of great de- 
bility ; his eyes were the seat of a severe inflammation, and he had a very 
haggard expression ; he suffered from diarrhoea ; his face was covered with 
an eruption resembling rupia, which was also found upon other parts of 
his body ; his tongue and palate were horribly ulcerated. It was after- 
wards ascertained from his physician. Dr. Demm6, that during the winter 
of 185? he had contracted a chancre, which soon became indurated. On 
the 14th of April, of this year. Dr. Demm^ describes him as presenting an 
extremely emaciated appearance, and complaining of soreness in his eyes, 
a frontal headache, of an uneasiness in the throat, and of a profuse and 
fetid mnco-purulent and bloody discharge from the nose. An examina- 
tion showed in one nostril, upon the. septum, a deep, excavated ulcer, with 
well-defined edges, at the bottom of which the vomer was exposed, de- 
nuded of its periosteum. The course at that time adopted was a mer- 
curial treatment, and injections into the nose of a solution of chlorate of 
potassa; subsequently he was placed upon the iodide of potassium in five- 
grain doses. About the 4th of May his eyes became very much inflamed, 
his appetite failed much, his breath was foul, and he complained of great un- 
easiness at the throat; bat the disease in the nose he declared to be cured. 
Iron and bark did not remedy the progressing debility, nor did any ap- 
plications stay, excepting temporarily, the disease in the throat Hb 
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eyes, after haring greatlj amended, became again suddenly mnch worse, 
presenting most characteristically the appearance <^ scrofulons conjunc- 
tivitis and comeitis. The Inngs, which were at that time examined, sounded 
clear on percussion. There was no cough, nor were there any symptoms 
which pointed to the liver or kidney. Toward the middle of the month, 
rupia-like ulcers appeared upon the skin, and on the mucous membrane 
of the mouth and tongue, and an exhausting diarrhcea set in. It was in 
this state that he was carried to the Pennsylvania Hospital 

Post-mortem examination eight hours after death. — The tongue was one 
mass of distinct ulcers from end to end ; the entire top of the organ was 
eaten away. Some of these ulcers appeared, on close inspection, to be 
situated on the surface of an exuded whitish matter, or a degenerated sub- 
stance, and not directly on the tissue of the tongue itself. They extended, 
forming a continuous line, through the larynx into the smaller bronchial 
tubes. The tip of the epiglottis was destroyed, and also the vocal chords ; 
the lungs were filled with infiltrated tubercle ; tubercular ulcers were situ- 
ated throughout the small intestine ; the kidneys had large patches of in- 
filtrated tubercle scattered throughout their structure. The cortical and 
the tubular tissues had, in parts, entirely disappeared. In the left testicle 
was a small softened spot, which had the appearance of a commencing 
abscess. 

Dr. Morton directed the attention of the Society to this case as com- 
bining lesions produced by syphilis, with tubercular disease of several 
organs. It was difficult to say which of the ulcerations were produced 
by syphilis. The ulcers on the tongue and larynx might be syphilitic or 
tubercular.^ 

Dr. Gross inquired if the ulcers on the tongue had an indurated 



Dr. Morton stated that it had seemed to him as if the tissue around 
the ulcerations was dense and hard. 

Dr. Brinton asked if the glands of the neck were indurated. 

Dr. Morton had not perceived them to be. 

Dr. Keller thought it a difficult matter to determine whether syphilis 
had preceded or followed the tubercular deposits. From examining the 
specimens on the table, he was inclined to believe that the tubercular 
matter had been deposited in the different organs at different times. The 
disease of the kidney was evidently much older than that of the lungs. 

Perforation of the Aortic Valves, — Dr. Mitchell presented, for Dr. 
Darby, a specimen of disease of the aortic valves, with Dr. Darby's account 
of the case. The patient from whom it was obtained, Thomas Darley, a^ 
boatman, thirty-five years of age, was admitted, on Thursday, May, 21st, 
into the St Joseph's Hospital, exhibiting signs of great suffering and de- 
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bility. His face was pale ; his lips were colorless ; his eyes heavy ; the ex- 
tremities cold and clammy ; his forehead was covered with large drops of 
sweat, and his hair as moist as if he had been under a shower-bath. While 
making arrangements for entering him as a patient, he complained of so 
much weakness and nansea that half an ounce of brandy was administered, 
and he had to be assisted into the ward and undressed by an assistant. On 
being placed in bed, he immediately vomited about six ounces of fluid, re- 
sembling coffee grounds, covered with froth, and of a sour, fetid odor. In 
the ejection of ibis fluid he suffered intense pain, and complained of great 
burning in the region of his stomach. Being for the time unable to answer 
questions, he gave, after a period of several minutes, a rather discon- 
nected history of his case. He had been quite suddenly taken sick on the 
Friday previous, with great weakness, much nausea and pain in the epigas- 
tric region ; he did not think it would last, and went on board the boat 
in New York, but found, on the first day of the passage, all symptoms in- 
creasing, so much so that he could not do duty ; and, on going to bed, was 
uaable to lie on his left side. His bowels at first were loose, and a cough 
soon commenced, which produced great pain over the whole of the hypo- 
chondriac and epigastric regions and left side of the thorax ; he expecto- 
rated thick, white, frothy sputa, without any discoloration. He had been 
unable to eat anything since he was taken sick, on account of constant 
vomiting, but he drank a great deal of water, as it cooled ike burning 
in his stomach. From intense pain in coughing or drawing a long 
breath, he had not slept since the attack ; no medicine had been taken ; 
but to relieve pain he had placed a tar plaster over the region of his 
stomach. 

On examination, his pulse was found threadlike, and beating 104 in the 
minute ; his tongue was dry and thickly coated, and his whole abdomen 
was tympanitic ; the stomach was much distended, felt hard, and was ex- 
quisitely painful to the touch ; there was much dullness, on percussion, 
on the left side of the chest, particularly over the region filled by the pos- 
terior lobe of the left lung, and on the left side the respiratory murmur 
could only be heard beneath the clavicle. On the right side the respira- 
tion was puerile. His heart palpitated violently, and a bellows murmur 
could be heard over the aortic valves, and as high as the arch of the 
aorta ; his breath was so fetid as to render it unpleasant to remain near 
him ; his cough was harsh, dry, and frequent, causing great pain during 
the paroxysms, which were of some length. 

From this time the patient lingered for two days, suffering from symp- 
toms of gastritis, and annoyed by vomiting and great oppression of 
breathing. The vomited matters were composed of mucus, bile, and 
altered blood ; his pulse ranged between 90 and 100. Death took place 



Digitized by 



Google 



98 PBOCEBDnres of the 

siiddenfy, about tweniy-foar hours after liis admission, and while he was 
in the act of taming over. 

Post-mortem examination eighteen honrs after death. — The heart was 
mnch enlarged, and the anricles were relatiyelj more dilated than the 
Tentricles. The onlj ralyes fonnd diseased were those of the aorta ; the 
edges of two of the discs of these valves were mnch thickened, and the 
valves were pierced by three perforations ; the mnscnlar stractnre of the 
right anricle was separated in longitudinal sections, as if cut by a knife, 
and was only held together by connective tissue. There was no actual per- 
foration of the auricle, for no blood was found in the pericardium ; yet 
it was so thin as to present the appearance of being ruptured ; and not 
until the auricle was distended, by water being poured into it, was the 
fact proved otherwise. There were two quarts of watery effusion in the 
cavity of the thorax, compressing the left lung to one-third the natural 
size. In other respects the lungs appeared healthy. The stomach was 
filled with a dark and fetid fluid, and the structure was much changed, 
being emphysematous when rubbed between the fingers. The mucous 
membrane was elevated, decomposed in parts, and much inflamed in the 
middle portion, the inflammation extending toward the pyloric orifice. 
This inflamed portion was traversed by enlarged vessels, and in other 
parts of the stomach dark-greenish colored spots were seen. The liver 
was decreased in size, and such considerable force was required in tearing 
it» or pushing the fingers through its structure, as to induce the opinion 
that there was cirrhosis. The other viscera presented no abnormal ap- 
pearances. 



Wednesday Evening, June 23d, 1858. 
The President, Dr. Gross, in the Chair. 

Syphilitic Ulceration of the Larynx. — Dr. Hall exhibited a speci- 
men of syphilitic ulceration of the larynx. It was obtained from an Irish 
woman, unmarried, aged thirty-six, of robust frame, but of a worn, slightly 
haggard expression, who was admitted into the medical ward of the Penn- 
sylvania Hospital, August 31st, 185t, for laryngitis, under the care of 
Dr. Gerhard. The most prominent symptom, and one that directed at- 
tention immediately to the site of the disease, was the harsh, stridulous 
respiration. Her pulse was good, and there was none of that purplish 
appearance about the face to indicate much obstruction to the circulation 
in the lungs. Percussion revealed no dullness ; over the front and back 
portions of the chest there were merely some few bronchitic rales to be 
'heard. 

Owing to her dyspnoea and apparent reluctance to answer questions, not 
much information could be obtained from her, beyond the fact that she had 
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been sick for foar weeks — ^the result of a cold she had taken. With a view 
of promoting diaphoresis and relaxation, yin. ipecac, in syr. scilla was 
ordered every two honrs. She was placed npon a good supporting diet, 
with beef essence and broth. 

At the evening visit, the dyspnoea still continuing, calomel, half a 
grain, and nitrate of potassa, ten grains, every two honrs, were ordered. 
A blister, two inches square, was applied over the throat 

At midnight she was breathing very much better; there was very little 
stridor ; she was sleeping, and seemed to be much improved. 

At 4 A.M., of September 1st, Dr. Hall was aroused in haste, but, on 
reaching the bedside, found that the patient was dead. 

Examination ten hours after death. — Head, nothing abnormal Lungs 
and heart perfectly healthy. The liver, stomach, spleen, kidneys, bladder, 
and intestines, also healthy. The right labium externum was the seat of 
two excavated chancres with indurated bases. 

The immediate cause of death had been oedema of the glottis and of 
the rima glottidis. In the larynx were two ulcers, each the size of a ten- 
cent piece ; one just below the upper border of the thyroid cartilage in 
the median line, superficial in character; the other, situated over the cri- 
coid cartilage on the left side, extended deeply, and had produced corro- 
sion of the cartilage, and formed an abscess external to the larynx in size, 
of two and a half inches by two inches in breadth. The walls of the ab- 
scess were much thickened, and contained a small quantity of thin, fetid 
pus. ^ 

This case is one of interest, from the nature of the affection, and 
from the light thrown upon it by the post-mortem examination. The 
ulceration of the larynx might be mistaken for tubercular deposit; the 
absence of tubercle in the lungs and other organs, together with the in- 
flammation and destruction of the cartilages of the larynx, went to dis- 
prove this — ^the presence of the chancres^ on the labia forming conclusive 
testimony as to the character of the ulceration in the throat. 

Langston Parker calls it one of the most formidable varieties of consti-^ 
tutional syphilis, and says that he has seen several examples of it Ricord, 
Cazenave, and Carmichael, of Dublin, have reported others. Hasse says 
that the cricoid cartilage is the one principally affected. He also speaks 
of the purulent cyst, external or internal, to the larynx or trachea; both 
of which observations are verified in the specimen presented to the notice 
of the Society. 

When a student of Prof Pancoast, Dr. Hall continued : I saw a case 
of this disease, in which the man was almost moribund ; but, upon tra- 
cheotomy being performed, the patient rallied, and, after a doubtful pe- 
riod of successive improvements and relapses, recovered his health, al- 
though with the loss of a portion of the laryngeal cartilages. 
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In this case just reported, tracheotomy wotild i^o haye been performed, 
had the patient not sank so rapidly. 

Chronic Abscess of the Brain. — ^Dr. Gross exhibited a specimen of 
abscess of the brain sent to him by Dr. W. M. King, one of the resident 
physicians of St. Joseph's Hospital of this city. The patient was an Eng- 
lishman, twenty-one years of age, and was admitted on the 8th of Novem- 
ber, 1851. He had been a flax-dresser, and consequently led a sedentary 
life. A short time ago he had emigrated to this country, and during the 
Toyage he had suffered much from the want of the necessaries of life. 
Soon after his arrival he had repeated epileptic attacks, followed by hemi- 
plegia of the right side, which, however, retained its sensibility. His 
pulse was small, only forty-five beats a minute ; pupils acted readily under 
the influence of liffht; the tongue was black; the stomach irritable; and 
bowels costive. The speech was slow and rather difficult, and he com- 
plained of pain through the temples. The treatment consisted in regu- 
lating the bowels, applying cold to the head, and administering iodide of 
pota^ium and mercury. This course was continued until the 12th of De- 
cember, when he was able, with the aid of a crutch, to hobble around his 
room. His appetite had greatly improved, and his pulse had averaged 
about fifty beats a minute. His articulation, however, was rather worse, 
and his right arm was perfectly useless. From this time he grew gradu- 
ally worse ; he suffered from constant irritability of the stomach, and, at 
the end of a week, he had several violent epileptic convulsions. The at- 
tack came on in the following manner t — He would fall back apparently 
lifeless ; his extremities were stiff, and he foamed slightly at the mouth ; 
his respiration was feeble, and his pulse was beating at the rat^ of forty- 
five a minute. After remaining in this condition about fifteen minutes, 
he would draw several deep respirations, and gradually revive ; but in a 
few moments another convulsion, more violent than the preceding one, and 
of much longer duration, would take place. On the 26th of December 
his appetite still continued good, although he could retain nothing on 
his stomach ; he slept well, but when he awoke was in a stupid condition, 
with his eyes partially closed. He had ceased to complain of the head* 
ache, which had been so troublesome. In a few days he had almost en- 
tirely lost the power of deglutition, and, upon assuming the semi-erect 
posture, he fainted. On the 5th of January the patient had several con- 
vulsions, and died quietly early the following morning. On dissection, 
the brain seemed to be atrophied, and so much softened that a stream fA 
water, when allowed to fall upon it from a slight height, washed away a 
considenU)le portion of its substance. In the interior of the left hemi- 
sphere there was a large abscess containing about two ounces of fetid pus, 
and lined by a thick secreting membrane. 
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Cancer of the Fundus and Body of the TJlerus PerforaHng the Bee* 
ium, — This specimen, presented by Db. Harbis, was obtained from the 
body of a married lady, aged fifty-fonr years, who was affected with can- 
cerous disease (dating from the time when the first symptom of uterine 
disturbance made its appearance) for about four years and three months. 
In early life, and up to the period when the disease commenced, she was 
remarkably healthy, and for some years anterior to the cessation of her 
menses, had been of very full habit At the age of forty-eight she ceased 
to menstruate, and no bloody discharge came from the uterus during the 
two succeeding years. A sanguine fluid then commenced to escape from 
the vagina in small quantity, and this discharge continued without inter- 
mission, until the disease was so far advanced that the nature of the fluid 
became changed by admixture with broken-down cancerous tissue and 
purulent secretion. 

For about two years and five months there was no pain attendant upon 
the disease ; the patient very slowly lost flesh, which was not much re- 
marked by her friends, who supposed it to be due to the effects of age, as 
she made no complaints of ill health, and called in no medical advice. 
The first severe pain experienced came on immediately after taking a cold 
plunge bath ; it was felt in the iliac regions,' and was of a lancinating 
character. From this time until a few weeks anterior to death, a period 
of about twenty-one months, this pain returned daily with a gradually in- 
creasing severity, until in a few months it became excruciating, and re- 
quired a constant resort to anodynes to relieve it. For a long time it re- 
turned at a regular hour each day or night ; it was occasionally much less 
acute for a day or two, and sometimes for several days was reduced to a 
form much more readily to be endured; after which the lancinating char 
racter of the paroxysms would return. 

Medical advice was first called in about twenty months before death ; at 
which time there was a constant oozing of blood from the uterus, though 
small in quantity, and a daily paroxysm of pain, as yet not very severe. 
There was no tenderness of the abdomen upon pressure, the patient being 
in the habit of forcibly compressing the abdominal walls, and striking her- 
self in the iliac region for the purpose of alleviating her sufferings ; and 
no tumor could be distinguished by the most careful palpation. A vaginal 
examination, either by the touch or speculum, was not permitted, so 
that the diagnosis had to be made from the two symptoms mentioned : 
viz.y lancinating, paroxysmal pain, and constant menorrhagia, taken in 
connection with the fact that the parents of the patient had died of can- 
cerous disease. The malady was pronounced cancer of the uterus, and 
treated as such. 

After being under medical treatment a little more than a year, the pa- 
tient, by much persuasion, was brought to submit to a per vaginam ex- 
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amination. The nterus was then foand enlarged, and its cervix yerj haid 
to the tOQch, bat smooth apon its raginal surface; the whole organ, jadg* 
iog from the size of the neck, was thought to be quadruple its natural di- 
mensions, which could be more readily determined, as the patient had neyer 
borne children. 

Seyen or eight months before death the discharges from the yagina be- 
came slightly changed in character, purulent matter being mixed with the 
bloody fluid, and pus was soon afterwards found in the excrementitious 
matters from the rectum. The purulent matter escaping from the yagina 
graduaUy increased, and became fetid, though seldom so offensiye as not 
to admit of the odor being corrected by the use of chloride of lime or. 
other disinfecting agents. 

About four months before death, fecal matter commenced to pass by 
the yagina, and toward the latter period of life, nearly the whole of the 
excrement passed through this channel. Frequent urination became neces- 
sary to the comfort of the patient, owing to the pressure of the enlarged 
uterus upon the bladder preventing its distention, though the act was not 
always readily performed, for upon two occasions it was attended with 
very severe pain; the fluid was retained for a considerable time. On the 
last of these occasions (nine weeks before death) the urine was not passed 
for twenty-four hours, and the distended bladder, by pressing upon the 
uterus, produced an alarming hemorrhage, after the occurrence of which, 
a voluntary evacuation took place. 

Defecation was painful and exhausting during the latter months of ex- 
istence. Before perforation of the rectum took place the bowels were 
generally costive, — ^four days to a week sometimes elapsing without a 
passage. No diarrhoea ever occurred except upon one occasion, when 
it was owing to the patient, unknown to the medical attendant, taking an 
active cathartic ; the attack lasted two days. 

During the nine weeks subsequent to the attack of hemorrhage, the 
patient remained continually in bed ; suffered much less pain than formerly, 
except an occasional paroxysm ; lived almost exclusively upon milk-punch ; 
passed large quantities of puriform matter, mixed with faeces, from the 
yagina ; and was troubled much with nausea, and, when she attempted to 
take any solid food, with vomiting* During the last few days she suffered 
but little, and died finally from exhaustion. 

Autopsy, made sixty hours after death. — ^Body much emaciated, con- 
sidering the size of the patient when in full health ; but not so much re- 
duced in the extremities, particularly the lower, as is often found in sub- 
jects that have died of cancerous affections. The trunk was very thin, 
and the abdominal parietes flattened, but the opposed portions of the 
thighs, at their upper portion, still retained a considerable adipose de- 
posit, the skin covering which was red and excoriated from the vaginal 
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discharges. The abdominal walls contained bat little fat, and were so 
mnch contracted that scarcely any trace of the nmbilicus conld be dis^ 
covered. When the abdominal cavity was laid open, the omentum was 
found to be joined to the fandns of the uteras; and in front of this 
adhesion the cavity of the womb commnnicated with the cavity of the 
abdomen by an irregular aperture, with very soft and rotten edges. In 
drawing up the omentum to examine more minutely the extent of the 
adhesion, the adherent portion of the uterus was detached from the re- 
mainder of the organ, thus enlarging the opening in the fandns. The 
body of the omentum presented no abnormal condition, except that it was 
somewhat more dense and thick than it is usually found. The caput coli 
was also joined to the uterus, and the vermiform appendage was united 
by a deposit of lymph to the side of the colon, and was also involved in 
the connection with the uterus. The large intestine, except the adherent 
portion, was found healthy from this point to the commencement of the 
rectum, where were discovered two oval gangrenous perforations near to 
each other; one large enough to admit the end of the forefinger, the 
other of smaller dimensions. The liver had undergone fatty degeneration, 
presenting the most perfect example of this pathological condition I have 
ever met with. It was Fig. 6. 

very light in color, solid, 
greased the knife used in 
cutting into it, and un- 
der the microscope show- 
ed very large fat-cells. 
The spleen had under- 
gone no change. The sto- 
mach contained between 
one and two ounces of 
brownish-yellow bile, and 
its mucous membrane was 
much stained by this fluid, 
but the organ was unal- 
tered by disease. The kid- 
neys were imbedded in fat, 
and contained adipose de- 
posits in their calyces, but 
the tissue proper was un- 
affected. The small intes- 
tine and mesenteric glands 
were healthy. 
The uterus was found 
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to be the main seat of disease. It entirely filled the pelvis, with the excep* 
tion of the space ocenpied by the contracted rectom and bladder; its 
fondns was on a level with the superior strait, which accounted for its not 
having been felt daring life. The rectum was more in the median line than 
usual, and the sigmoid flexure more to the right side. The whole of the 
pelvic contents were dissected out in mass, and a more minute examina- 
tion revealed the following : — The ovaries were cancerous, but not larger 
than natural ; the uterus had undergone cancerous degeneration ; the oa 
was oval, soft, patulous, and readily admitted the thumb ; the cervix was 
short, very much developed laterally, and had lost its scirrhous t^ondition ; 
the cavity of the neck and body of the organ was greatly enlarged, being 
capable of containing four or five ounces of fluid, and was filled with a 
pultaeeous mass, composed of broken-down cancerous tissue and fecal 
matter; the posterior wall of the body of the uterus was united to the 
anterior of the rectum, and the cavities of the two viscera, communicated 
by an ulcerated opening an inch wide and three inches long; the non-ad* 
herent portion of the rectum was contracted, most probably from want of 
use, as it was not diseased ; the vaginal surface of the cervix was not 
diseased, and there was no protrusion of fungus through the os; the 
vagina was found much shorter than natural, and dilated at its uterine 
extremity to more than two inches in diameter — ^no cancerous disease 
existed in its mucous lining. The bladder was united to the anterior wall 
of the uterus, and was contracted, but the disease had not extended en- 
tirely through its walls. 

The abdominal cavity contained no effused fluid, pus, or feces ; and, 
besides the points of adhesion mentioned, there was no other sign of local 
peritonitis. The perforation at the fundus of the uterus must have been 
very recent, and most probably occurred after death, by the decomposition 
of the part, which was very thin and soft, — sui event which was favored 
by the fact that the body was not placed under the preservative influence 
of ice until twenty-four hours after death. The utero-rectal communica- 
tion must have existed for at least six months, for as early as that, puru- 
lent matter escaped through the rectum. 

The soft cancerous matter contained in the cavity of the uterus, when 
examined under the microscope, exhibited broken-down cells, having 
nothing characteristic of cancerous disease. The cancer tissue proper 
was of a medullary character, and easily broke down under pressure ; the 
microscope, revealed in it an abundance of oval cancer-cells, with nuclei 
and nucleoli. This cancer tissue appeared to the naked eye to be infil- 
trated in the tissue proper of the uterus, constituting a form of disease 
known as Infiltrated Medullary Oarcinomd. 

This case presents several points of interest which are worthy of our 
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attention, as bearing npon the anticipation and recognition of internal 
cancers. 

1st The patient was an example of that remarkable robust health so 
commonly enjoyed by those in whom there exists a strong hereditary pre- 
disposition to cancerous disease. Both parents and a half-sister having 
fallen victims to cancer, her healthy appearance was an additional reason 
for the anticipation of the same disease ; and the first symptoms of uterine 
disturbance, under such circumstances, would naturally lead to a suspicion 
of cancer, and greatly assist in making a prognosis of the case. 

2d. The medical history of the family of the patient goes to show that 
cancerous parents are very apt to transmit cancer to their children, but 
that the seat of the disease in the latter is less influenced by the former 
than its nature. In the father the disease was seated in the cervical 
glands ; in the mother in the mammae ; in one daughter by a former wife, 
and in the case here reported, in the uterus. The cervix uteri is the most 
common seat of cancer, and where there is an hereditary predisposition in 
a female, this point is most apt to be attacked, no matter what be the seat 
of disease in the parents. In some rare instances, however, we meet with 
cases where not only is the disease the same in form, but it occupies the 
same situation (though an unusual one) as it occupied in the parent. 
In a patient under my care in 1848, a cancer as large as a small orange 
occupied the extremity of the nose ; the father of the woman died of the 
same disease, similarly situated. This woman was also remarkably ro- 
bust previous to the commencement of the disease. 

3d. The entire freedom from abdominal tenderness that existed, de- 
tracts from the reliability of this symptom as an evidence of the existence 
of cancer of the uterus. 

4th. The inability to detect by palpation the presence of cancer of the 
body of the uterus, is no evidence that it does not exist, as the prolapsed 
condition of the womb may render its being felt impossible, even in an 
emaciated subject. 

5th. The absence of pain in the early stages of uterine cancer may 
readily mislead us in making a diagnosis, where a per vaginam examina- 
tion cannot be obtained, as menorrhagia may arise from a variety of causes 
other than the existence of scirrhus. Where there is an evident predis- 
position to the disease, the return of the menstimal discharge after a long 
period of cessation is to be regarded as a dangerous symptom, and par- 
ticularly in those who have previously enjoyed vigorous health. 

The specimen of disease before us exhibits what it is rare to find in 
uterine carcinoma, i,e. extensive disorganization, without ulceration of 
the cervix and vagina. The primary seat of the malady, instead there- 
fore of being the neck, which is almost universal, must have been the body 
of the uterus, and, judging by the ulceration, that portion of it contiguous 
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to the rectum. The total destrnction of the neck of the ntenis, npper 
portion of the vagina, and contignoos walls of the rectum and bladder, is 
much more common to be met with than perforation of the rectum or 
bladder, without ulcerative destruction of the cervix. In this, as well as 
in all the cases of cancer of the abdominal or pelvic viscera I have ex- 
amined, there were no signs of general peritonitis manifested during life, 
or found after death. Cancerous union of viscera it is common to meet 
with, and this is in all probability preceded bj a subacute local perito- 
nitis ; but general peritoneal inflammation is rare in cancers of the abdo- 
minal or pelvic organs, particularly where the uterus is the seat of dis^ 
ease. Another marked feature in uterine cancer is, that with the exception 
of contiguous viscera, which are diseased by extension from the primary 
seat, cancer is rarely found in other organs, not even in the mammae, with 
which there is such a marked sympathetic connection. Occasionally, in 
cases of long duration, a deposition of cancerous matter takes place in 
organs not contiguous. The liver, lungs, and glands of the groin are 
most apt to be thus affected. 

Dr. Oross would ask whether Br. Harris did not think that the rectum 
and uterus had become simultaneously affected ? There was evidently 
much disease of the rectum ; and it seemed to him not improbable that 
it had become cancerous at the same time, or shortly after the uterus, and 
was not simply an extension of the disease of one organ to another. 

Dr. Harris believed the case to have been a primary cancer of the 
uterus extending to the rectum. There were no signs of disturbance of 
the intestine until the last year of life, while long anterior to this, signs 
of a morbid state of the uterus existed. 

Dr. Woodward directed attention to the fatty degeneration which had 
here existed. He felt persuaded that in cancerous formations, fatty de- 
generation of organs, not themselves affected with cancer, very frequently 
occurred ; indeed, almost as frequently as in tubercle. He had especially 
noticed this in the liver and heart. He also alluded to some recent ob- 
servers, who had stated that, in malignant growths of the uterus, the 
muscular fibres increased. He would ask whether this had been noticed 
in the specimen just described? 

Dr. Harris answered, that in the parts examined by him with the micro- 
scope no fibres of any kipd were perceived ; but he had not specially ex- 
amined those portions of the cancerous mass which stretched into what 
appeared to be the still healthy structure of the uterus. 

CyBts of the Thyroid OlancL — ^Dr. Aonew presented, for Dr. S. W. 
Gross, a serous cyst of the thyroid gland, with the history and an account of 
its minute structure. Mary Neff, aged twenty-five, a widow, with one child 
three years old, came to the Jefferson College Clinic, on the 19fh of 
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April, on account of a swelling in the median line of the neck, just above 
the sternnm. She said that her attention was first directed to it by her 
friends, five weeks previously, when it was the size of a filbert It 
rapidly increased, causing a sense of fullness in the throat and slight im- 
pediment to respiration and deglutition. Her general health was not 
good ; she occasionally felt sick at the stomach, had no appetite, and now 
and then vomited. Thinking that this derangement of the system had 
some connection with the tumor, she applied for its removal. About four 
days before coming to the clinic, the tumor was painful and the integpi- 
ments discolored. She was ordered to be leeched, and to take purgative 
medicine. The tumor being very hard and elastic, fluctuated slightly, 
and moved with the trachea on deglutition ; a small puncture being made, 
a few drops of fluid, resembling black tea, escaped. On the 2d of June, 
Mary was brought before the class, and the cyst was removed by Pro- 
fessor Gross, by an incision in the median line of the neck. It was over- 
li^[)ped by the stemo-hyoid and thyroid muscles, and was pretty firmly 
connected to the deep cervical fascia and the isthmus of the thyroid gland. 
It was, however, readily enucleated by the handle of the scalpel A large 
branch of the right inferior thyroid artery, which ramified over the sur- 
face of the tumor, was ligated ; the blood oozed from many points, and 
a very small portion of the isthmus was included in a ligature. The 
wound was left open for about an hour, being kept constantly covered 
with compresses, wet with cold water. The dressings consisted of four 
silver sutures, adhesive strips, and a compress. The patient progressed 
favorably to a cure, the whole of the wound having united in three 
weeks. 

Anatomical Cfiaracters of the Gyst, — The cyst was of a bluish color, 
of a globular shape, and about as large as a medium-sized ^f^%. The 
opening in it made by the exploring needle two weeks before the opera- 
tion, had not closed. It consisted of an outer connecting cellular coat, 
a middle fibro-cellular, which could be divided into several very fine layers, 
and an inner lining membrane, which was smooth and glistening like any 
of the serous membranes of the body. Its walls received quite an abund- 
ant supply of blood-vessels from the surrounding parts, and were thicker 
in some places than in others. In the lower portion of the cyst there 
was an opake fibro-albuminous deposit, about three-fourths of an inch 
in diameter ; but, with this exception, it was either perfectly transparent 
or translucent. 

Microscopical Appearances of the Lining Membrane, — This con- 
sisted of a structureless membrane, here and there fibrillated, and lined 
with large, pale, delicate polyhedral cells, having distinct and large oval 
nuclei, resembling tesselated epithelium. It was coated with altered blood- 
corpuscles, a large quantity of granules and crystals, for the most pact 
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priBmatic, bnt occasionallj hexagonal or occarring in masses, resembUng 
the so-called blood-ciystals. As seen with the naked eye, there were 
adhering to it in parts, small portions of coagulated blood, and a few smdl 
pedunculated, amber-colored bodies, resembling somewhat in appearance 
a gelatiniform polypus, and consisting of the same altered blood-corpuscles 
and crystals. Here and there were cells entirely filled with granules. 
The lower portion of the cyst was thickened about one half a line, and 
contained, between the lining membrane and outer coat, a soft, dirty- 
yellowish substance, composed of imperfectly-formed cells, embodied in 
a fibro-albuminous matrix. 

Physical^ Chemicaly and Microacopical Characters of the Fluid.-^ 
A drop of the greenish-black fluid, which escaped from the puncture, was 
found to contain shrivelled corpuscles with irregular cell-walls. They 
were in great . abundance ; and evidently old and altered, not a single 
globule being of the normal shape. Upon opening the cyst the fluid was 
found to be of a dirty brownish-red color, and to amount to six drachma 
It had the odor and taste of blood, with a specific gravity of 1027. It 
contained a great amount of albumen, as was shown by the action of heat, 
corrosive sublimate, and nitric acid. After standing fourteen hours, it 
separated into two parts, the serum constituting about nine-tenths, and 
the globules the rest of the amount. Upon subjecting a drop of the 
serum to the microscope, the same, altered corpuscles appeared in abund- 
ance, as well as a few blood-crystals and cholesterine. 

Remarks, — Cysts connected with the thyroid body are of rare occur- 
rence when compared with otiier affections of this gland. During the last 
two years, I have seen not less than five cases of this affection, three hav- 
ing occurred at the clinic of the Jefferson College ; but the one now com- 
municated, is the only one which I have been able to examine minutely. 
About the same time that the above patient presented herself at the clime, 
a German woman, twenty-one years of age, also consulted Prof. Gross for 
a tumor similar in physical appearances to that of Mary Neff. She at- 
tributed its origin to the effects of parturition, it having made its appear- 
ance two months after the birth of her first child. In the case of whreh 
I have now given an account, it will be seen that the patient had not been 
confined for three years, nor could she assign any cause whatever for its 
appearance. It is not at all probable that the tumor had any connection 
with labor. 

In another case, the specimen of which I obtained last winter at Dr. 
Agnew's anatopiical rooms, and which I send with this communication, it 
will be observed that the cyst is globular, and of nearly the same size as 
the one which was removed from the patient When first seen by me, a 
puncture had been made into it, from which exuded a dark-colored fluid, 
containing what I supposed to be disintegrated blood. This cyst^ also, 
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was connected to the isthmns of the gland at its inferior part, an 
throoghont its whole extent intimatelj to the substance of the left lateral 
lobe. The snpply of bloody in this case, came principally from the left 
Bttperior thyroid artery, a large branch of which ramified over the poste* 
tior surface of the cyst The thyroid plexns of veins was very mnch en- 
larged. The gland itself was hypertrophied, which was not the case in 
the other two subjects, and I have left the arteries supplying the gland, 
mutilated as they have been in the dissecting-room, in order to show the 
reciprocal influence of the enlargement of the one upon the other. In this 
specimen the cyst has become hardened from immersion in alcohol, which 
prevents an analysis of its contents. From its extensive connections with 
the gland, extirpation would have been a formidable procedure. 

Much diversity of opinion exists in regard to the formation of these 
tumors; nor shall I weary the Society by presenting them, even with an 
epitome of the opinions of the principal authorities in pathology concern- 
uig this point It is not always possible to say whether, in their produc- 
tion, the cyst is produced before its contents, and conversely, or, in other 
words, which was the cause, and which the effect. 

In some such as the sebaceous and the true hydatid, we know there is 
a sac that secretes its contents, which, in their turn, are the cause of its 
distension ; but we cannot with equal certainty trace the origin of some 
cysts lined by an adventitious serous membrane, which, in most cases, is 
supposed to be a new formation from a perversion of nutritive action. In 
regard to the present specimen, I am disposed to attribute its appearance 
to the formation of an adventitious serous membrane in one of the cells of 
the areolar tissue in the neighborhood of the isthmus of the thyroid gland. 
This cell, becoming distended, was finally closed by slight inflammation, 
and the secreting surface furnished the contained fluid which rapidly in- 
creased. The existence of blood in the fluid of the cyst may be attributed 
to an accidental hemorrhage into its interior during its growth; or, what 
is more probable, may it not have been a result of perversion of the nu- 
trithre fonctions of the part, in consequence of an accidental inflammation ? 

Db. Da Costa presented the following paper on Cancer of the Pan- 
creas, — At a former meeting of the Society I exhibited a specimen of 
primary cancer of the pancreas, and was requested to report more fully on 
Oke occurrence of this affection, and on the symptoms by which it is 
marked. In accordance with this wish, I beg leave to present this pap^, 
accompanied by a table of thirty-seven cases, derived from various sources^ 
and including two brought before the Society. 

I have not endeavored to swell the number by instances adduced 
from the older writers ; Lhave not included in the subjoined table iht 

9 
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three cases of Morgagni, the five cited by BoDetns, or the thirty-six obser- 
rations on scirrhus of the pancreas, which Lientand has collected ; nor 
have I referred to the oft-mentioned, but exceedingly unsatisfactory ac- 
counts given by Heberden ; but I have attempted to bring together the 
cases of pancreatic disease which have been published by authors still 
living, or not long deceased, and such as seemed to have been undoubt- 
edly cancer of the organ. 

The great difficulty, indeed, in studying cancer of the pancreas is, that, 
while the older writers have most evidently confounded all chronic altera- 
tions of the pancreas under the title of scirrhus, many of the later phy- 
sicians have taken the ground that cancer does not affect this gland, 
that all the observations, certainly those of primary cancer, are 
erroneous, and have brought about a skepticism with reference to the 
whole subject, which, in connection with the rarity with which the organ 
is carefully inspected in post-mortem examinations, has tended much to 
retard our knowledge of its morbid states. Yet there are (leaving out the 
descriptions of the older writers) a sufficient number of well-authenticated 
cases of disease of the pancreas on record, not only to prove that the 
gland is frequently the seat of cancer, but also that, in all probability, 
cancer is the most common of its chronic affections. These very cases, too, 
demonstrate that the malignant diseases of the organ are not always, as 
has been affirmed, secondary, but that cancer may commence in the pan- 
creas and be confined to it, or else extend from it to surrounding tex- 
tures. {See cases recorded in the Table.) 

When the pancreas becomes cancerous the disease usually attacks its 
right extremity. The whole gland may be equally affected, or only the 
middle portion and the splenic end suffer (Case 31 ;) but this is not 
frequent. For the most part the cancerous change takes place mainly, if 
not solely, at the head, the other portions remaining healthy, becoming 
indurated, or undergoing a fatty degeneration. The disease shows a great 
tendency to spread to the adjacent lymphatic glands, and a cancer of the 
pancreas often in reality consists of the transformed head of the organ, 
so closely blended with these glands, as to have occasioned an apparently 
uniform tumor of considerable size, which, by pressure, produces obstruc- 
tion of the ducts leading from the liver, or changes in structure in the 
surrounding tissues. 

Scirrhus and encephaloid are both met with in the pancreas, and run 
the same course as in other organs. Colloid deposits, too, have been 
described as occurring. (Dr. Wilks ; see Table, Case 32.) The natural 
structures disappear entirely, and the microscope exhibits nothing but 
abnormal cells, or else the cancer may be infiltrated through the regular 
gland-tissue. 

The form and size of the pancreas are materially modified by the cancer- 
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ens disease, eq^edaUj is the size. Enlargement almost invariably occar% 
and the organ may exceed three or four times its natural balk. Dnpon- 
chel'*' relates the case of a soldier who died at Oadiz after a long and 
obscure disease of the abdomen, and in whom a large tnmor, of the size 
of a child's head, consisting of a brownish matter resembling coagulated 
blood, and of a broken-down cerebral-like substance, was found occupying 
the place of the pancreas, of the glandular structure of which not a ves- 
tige remained. A mass of similar size occurred in the case of a woman 
described by Caspar, f 

The pancreatic duct often becomes implicated in the disease. Some- 
times it remains pervious, but at others it is entirely obliterated. It mi^ 
be pervious in the diseased mass, or where it opens into the intestine, 
while at the more healthy portions of the gland it is obliterated. Again, 
the reverse takes place ; it permits the pancreatic secretion to flow, until 
it reaches the diseased portion of the pancreas, but here and at its mouth 
it is closed. Cruvelhier| met with what appeared to be a cyst in the 
pancreas, but which, on closer examination, was proved to be the much- 
dilated pancreatic duct» the duodenal extremity of which was strongly 
compressed by a scirrhous degeneration of the head of the pancreas. A 
stiU more remarkable case happened a few years ago in the clinical wards 
of Professor Bamberger. § The duct, by pressure at a part of its course, 
was dUated into a cyst, containing a yellowish-red fluid, of the size of a 
man's fist True cysts, however, occur in cancer of the organ ; their 
walls are thin and translucent ; their contents may be a bloody serum, 
{Case 19,) or blood mixed with broken down tissue. (Duponchel, loc. cit.) 

The effects of pancreatic cancer show themselves chiefly on the 
adjacent organs. Secondary cancers in the brain are not described, 
nor do the thoracic viscera become often affected. Albers mentions a 
case in which the lungs were filled with small, yellowish cancerous de- 
posits ; Bennett (Clinical Lectures) one, in which gelatinous-looking masses 
in the lung proved, when microscopically examined, to be cancer; and it 
is not improbable that the "pulmonary consumption" in SewaU's case 
(Case 3) was cancer of the lung, as it did not come on until a long time 
after the pancreatic disease was fully developed. The stomach, intestine, 
and liver, from their proximity to the pancreas, are the organs which 
suffer most. The stomobch may be perfectly healthy, or it may be adherent 
to the pancreatic tumor and thickened, especially near the pyloric ex- 
tremity. The thickening is due to a simple increase of the normal struc- 
ture, or to a cancerous deposit in the coats of the organ. The pyloric 
^ ^ 

♦ Bulletin de la Society Med. d'Emulat. Mars, 1824. 

f Caspar's Wochenschrifft, No. 9; quoted in Canstaitt's Jahresbericht, 1844. 

X Essai sur TAnat. Pathol., tome i., p. 286, 1816. 

2 Vol. yL Yirohow'B Path, and Therap., p. 667. 
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orifiee mtj be narrowed, and so pressed u{>on by the tumor as to be 
nearlj obliterated, (Caae 2.) The mncoas membrane of the stomadi 
is found in a state of softening, or of thickening, bnt for the most part it 
18 perfectly healthy. The fiscns may be much distended, or contracted. 
Its kner surfoce has been obserred to be coTered with a dark slimy fluid, 
or to contain blood, or even as much as a gill of pns, derived (Case 22) 
from a perforation of its coats, through which the pancreatic mass cam- 
manieated with the s,tomach. Such cases of perforation hare been sereral 
times noticed. The perforation occurs at the seat at which the stomach 
adheres to the morbid masa; the rupture may be at one, or at several places. 
(Hasendhl.) 

The duodenum presents the same chaoses as are met with in the sto- 
mach. It may be adherent to ihe pancreas, thickened and contracted, or 
distended ; its calibre may be nearly obliterated by pressure^ (see Gaae 23,) 
its mucous membrane softened, and one or several ulcerations communi- 
cating with the pancreas eidst in it The other parts of the intestine 
genially remain healthy; yet they, too, have been noted to have been 
greatly contracted, to have been ulcerated, (Case 15,) to have contained 
{Case 23) small cancerous masses, or to have been nearly filled with blood. 
The colon has been observed to be much contracted, and its coats thickened 
and cov^ed with small patches of lymph, (Oases 17 and 18.) There 
seems, indeed, to be a very great tendency to fibrinous deposits, and to an 
increase and thickening of the cellular textures of the body, as witnessed 
in the intestines, and also in a cirrhosed state of the liver. 

The liver is very variously affected. It remains healthy, becomes the 
seat of cancerous deposits, or exhibits abnormal changes with reference 
to size, density, and color. One of the most frequent appearances is to 
find it enlarged, and of a peculiar greenish hue. Dr. Bright^ in an oft-quoted 
^ase, describes it as resembling ''dark greenstone porphyry." It may be 
aofter than natural in consistency, but is frequently denser, ovdng, in some 
instances, to a thickening of its cellular tissue. Well-marked examples 
of cirrhosis ((/OSes 26 and 34) have also been observed. In common 
wiih all the other organs in the body, it is at times pale and devoid 
of blood, (Cases T and 29.) The biliary ducts may be normal, or have 
their calibre greatly increased. The hepatic duct, as well as the cystic and 
common dnct» are at times in some parts neariy obliterated, while in oHiers 
they are much dilated ; or one duct is dilated and the othw compressed. 
Ag^n, both the hepatic and cystic duct may be ejq>anded, and Uie com> 
mon duct be barely pervious, (Case 9.) In a case described by King,* l^e 
hepatic and ^choledoch duct above the seat of their compression were 
—————— - 

* Medico-Chirurg. Review, 1827, (See Table, Ccuel.) 
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dilated to the size of the ilenm of an infant. Todd'*' had a joung girl under 
his care, in whom the hepatic and common dact were so distended bb to 
form a distinct swelling in the epigastric region, which was tapped during 
life, and was found to contain several quarts of bile. The cystic duct 
alone may be closed ; but the doct which most freqnenilj suffers is the 
common duct It is evident, however, that the exact spot of its occlusion, 
or the state above the seat of compression of it, or of the cystic and 
hepatic duct, will depend much upon the shape and size of the pancreatic 
tumor. 

The gall-bladder, in cases of compression of any of the ducts conneoted 
with the biliary function, is enlarged and greatly distended. Its coate 
have been observed to be much thickened, and its mucous membrwie 
slighUy ulcerated, (Case 28.) Its contents are a dark, inky bile, or 
an inodorous, colorless fluid, (Cases 1 and 15,) which King (Iqc. cU,) telb 
us has no resemblance in chemical composition to bUe. 

The other structures situated in the abdomen do not often become- 
affected in consequence of a pancreatic cancer The omentum may be 
implicated in the disease; the spleen remains healthy. The supra-re^al 
capsules were involved in a case described by Dr. Bright f The diseased 
mass may press upon the nerves and narrow the aorta, aa in a case quoted^ 
by Mondi^re from Portal. | In another instance, tiie latter author has 
(Served an aneurism to have been produced by the pressure of a scirrhous 
tumor of the pancreas. 

The age and sex of those suffering from cancer of the pancreas may be 
seen from the following table of thirty-seven cases : — 

Age. Halet. Femaks. 

14 to 22 - 2 

24 to 28 2 i 

33 to 36 3 

40 to 46 4 2 

48 to 68 8 4 

58 to 68 2 4 

68 to 78 - 2 

Not stated ...... 3 - 

22 15 

These figures certainly show that cancer of the pancreas conforms, in 
respect to age, to the general laws of cancerous disease. It will be per- 
ceived that the majority of cases occurred after the fortieth year. The 
youngest (Case 21) was a girl 14 years of age, the eldest a woman of T6« 

* Dublin Hospital Reports, vol. i. 

f Med-Chirurg. Transactions, vol. xviii., Ccue 7. It may not be without interest 
to state that in this case no bronzy color of the skin is mentioned. 
X Traits de TApoplexie. 
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Bokitansky has mentioned an instance of the pancreas having been found 
scirrhous at birth. With reference to sex, the majority of cases are met 
with in men. Of the fifteen female cases, two occurred in colored women. 
Dr. Walshe's statements concerning sex do not agree with my deductions. 
He thinks the disease is more frequent in the female.'*' 

The exact duration of the affection it is not possible to ascertain. Like 
all chronic diseases, its commencement cannot be accurately fixed. It 
would seem that, although it may last for several years, and occasion 
prolonged suffering, it may also run a more rapid course. It is, in- 
deed, in not a few of the cases specially noted, that the patient had 
been, up to a certain time, — ^not a year before his death, — ^in excel- 
lent health. In several instances, no marked symptoms appeared until 
four or five months before death, and a case has been reported in which 
the disease seemingly commenced with acute symptoms, and ran on, in 
eleven weeks, to a fatal termination, {Case 36.) In one patient it was 
ushered in by jaundice, in another by a febrile attack, {Case 1.) In one 
case it is recorded that it followed a sudden disappearance of tumefaction 
of the parotid and submaxillary glands, {Case 9,) in another, {Case 28,) 
that it was produced by continual pressure against the stomach. Death 
usually takes place from gradual exhaustion. But it may occur after he- 
morrhage, or by the development of cancer in other parts of the body, 
or with the symptoms of an adynamic fever, {Case 8.) The patient 
mentioned by Dr. Campbell (see Case 22) expired suddenly, after a sound 
like something bursting. The stomach had been perforated, and was 
found to contain a large quantity of pus. 

The symptoms of cancer of the pancreas are not always the same ; 
they are mostly produced by the effects of the disease on other organs. 
The affections of the pancreas themselves give rise to few, if any, special 
symptoms ; to none which are constant. 

Local Signs. — Amid the local signs, one of the most important is the ex- 
istence of a swelling, or a tumor. In thirteen cases out of the thirty-seven 
recorded below, a tumor is specially noticed ; in one, there was fulness at 
the epigastrium ; and in one at the left hypochondrium ; in one fullness at the 
epigastrium, with resistance to touch ; in one, an indistinct hardness at the 
pit of the stomach, and in another, at the right side of the abdomen, making 
eighteen cases in which the pancreas had given rise to perceptible signs 
of its enlargement. The situation of the tumor is mostly noted as in the 
epigastric region, or between this and the umbilicus. It may extend into 
the right hypochondrium, or into the left, or {Case 22) into both. It 
may be fixed or movable, {Case 36,) with limits not definable, or capable 
of being accurately determined by t&e touch and by percussion. In some 

* Walshe on Cancer, p. 821. 
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instances it is painful on pressure ; in others not In several very inter- 
esting cases it was accompanied by pulsation and a blowing sound, and 
might thus have been readily mistaken for an aneurism. In Dr. Bat- 
tersby's patient (Case IT) there was an apparent systole and diastole ; the 
pulsation ceased in two months, but the bruit and the tumor remained. In 
the patients of Sandwith, Fletcher, Tessier, and McClurg, (Cases 20, 24, 
2*7, and 28,) the pulsation continued as a pern^anent phenomenon. Both 
pulsation and blowing sound may be accounted for by the tumor lying 
across, and compressing the abdominal aorta. In Dr. Battersby's case, 
however, the blowing sound may have been produced by the deposits 
which covered the inner coat of the abdominal aorta. 

An epigastric tumor of a different nature may be caused by disease 
of the pancreas, and lead to singular errors of diagnosis. Petit* ope* 
rated on a case of what he thought to be a strangulated hernia of the 
stomach or colon. The tumor was soft and compressible, and accompa- 
nied by vomiting and hiccough. The operation demonstrated that it was 
the stomach, pressed forward by an enlarged pancreas ; whether cancer- 
ous or not, was not determined. In another case already cited, (See Case 
21,) an epigastric tumor was not the cancerous pancreas itself, but a dila- 
tation of the hepatic and choledoch duct produced by it. 

Fain is a very constant symptom : it is mentioned in thirty-two out of 
thirty-seven cases. The seat of the pain is, in most instances, the epigas- 
trium. In twenty of these thirty-two cases it seems to have been there 
most marked, although it was not always confined to this seat, but ex- 
tended to the right side, or to the left, or to the back, or to the umbilicus 
and lower part of the abdomen. In one case it was an intermitting pain 
confined to the lower part of the abdomen. In two or three others it 
extended equally over the whole abdomen. In four cases it had its seat 
of greatest intensity in the back, but in one of these there was also deep- 
seated epigastric pain, a constant pain in the lower part of the abdomen, 
and pains extending to the arms. In another case they radiated to the 
left half of the chest, and to the abdomen. In three cases the pain was 
mainly felt in the sides, and extended into the back. 

The character of the pain is very vari<ius. In the majority of the cases 
it is severe, in some excruciating, and in paroxysms of several days du- 
ration. It is, at times, much like colic ; or again it is described by the 
patient as ''a deathly distress," (Case 29,) or (Case 19) as a ''hot sensa- 
tion extending into the back.'' In some cases it is very slight, more of an 
undefined uneasiness (Case 9) than actual pain. In Andral's patient at 
La Piti^,f the pains were like blows of a hammer, or like the perforating 

* Disoours sur la Medecine du Cceur : Lyons, 1806. 
f Lanoette Frim9ai8e, No. 16. 
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dart of a dagger, and increased at night The pancreatic tumor was 
found, on post-mortem examination, to have compressed the nenrons 
plexus which spreads around the abdominal aorta. The pain is not^ 
as a rule, increased hj taking food, for this is onlj noted in very few 
of the cases, (see 18 and 29;) on the other hand, there are instances 
in which it is specially stated that it was not. The pain may become 
duller (Case 32) as the disease advances; it may or may not be increased 
on pressure. It may be suddenly augmented by turning in bed from side 
to side, {Case 14.) In not a few cases is it increased by the erect po- 
sition, and hence we find patients seeking relief by stooping, and curving 
their body forward so as to relax the abdominal parietes, (see Cases 2, 
8, 6, 13, 28.) 

Vomiting is a symptom, the frequency and importance of which it is 
difficult to determine, for it is obvious that in those cases in which muqh 
disease of the liver or cancer of the stomach were superinduced, it can- 
not be established in how far the symptom may be placed in connection 
with the disease of the pancreas. In the thirty-seven cases below noted, 
vomiting js mentioned in twenty-one ; but in two of these it was a transi- 
tory phenomenon, lasting a very short time, and occasioned in one, by eat- 
ing indigestible food. In one case it came on after an attack of hepatitis, 
which happened seventeen years before any symptoms of pancreatic dis- 
ease developed themselves ; in three others, it occurred in patients in whom 
considerable disease of the liver and stomach was, after death, detected. 
Leaving out these six cases, we still find it in fifteen. In nearly all of 
them it was a late symptom, and in only a few constant. In one patient 
(Case 20) it did not appear until six weeks, and in another not until ten 
days before death, (Ca^e 23,) although in him the pylorus was found 
greatly contracted. The narrowed state of the pylorus, caused hjihe 
pancreatic disease, or the pressure of the tumor on the stomach will ex- 
plain the vomiting in several instances. In a case mentioned by Dr. Henry 
Lee,* at the Royal Medico-Chirurgical Society, in which vomiting was 
among the symptoms, the stomach was perforated by the head of the 
pancreas, which had produced ulceration by pressure. In another oase, 
(22,) in which ulceration of the stomach occurred, nausea and vomiting 
became prominent symptoms as the pancreatic tumor increased. The 
vomited matter consists either of the food that is swallowed (in many 
cases there is neither nausea nor vomiting until shortly after food be taken) 
or else (Case 18) of a substance like bran and water, of a bilious fluid, 
(Case 9,) of fluid of a glairy character, or of a watery, colorless fluid, 
(Cases 29 and 3*7 ;) or, again, the ejection may contain blood, (Cases 9 
and 16.) The watery fluid that is sometimes discharged may be very 

* Lancet, 1842. 
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abondftnt. It is thought by some to be the pancreatic secretion itself, 
and not to be derived from the stomach at all ; others regard it as an 
increased safivary flow. The vomited matter is stated in one case, (23,) 
in which the pyloms was greatly contracted, to have been like coffee- 
gronnds. Bnt the cofee-gronnd vomit, so often seen in cancer of the 
stomach, is evidently here bat exceptionally met with. In the case kindly 
commanicated to me by Dr. Harris, there was in the vomit a distinct black- 
ish sediment; this was proved to be stove coal, of which the patient was in 
the habit of consuming daily about half a pint, eating it in the form of 
cinder. 

The condition of the botoeh is usually that of constipation. In 
thirty-four cases constipation is mentioned in nineteen ; in four the bowels 
were regular ; in three diarrhoea occurred as a late sjrmptom ; one patient 
passed blood and pus by stools ; two others^ at times blood ; in the other 
cases diarrhoea existed, or alternated with constipation. The faeces are 
mostly hwd, and vary in color according to the presence or absence of 
the biliary secretion. Hemorrhage into the bowels^ which has been 
observed as occuring in several cases, will explain the black, Woody stools 
sometimes voided. Dr. Bright has directed attention to the presence 
kA fatty stools in cases of pancreatic cancer which he has published (^c. 
eU.;) they were noticed in three cases. But he is far from having af- 
firmed, as subsequent writers wish us to believe, that they $ure of constant 
occunrence. He himself speaks of cases of scirrhous pancreas without 
fotty discharge, and, although he thinks that it is connected with '^dis- 
ease probably malignimt of that part of the pancreas which is near to 
the duodenum, and ulceration of the duodenum itself," he does not, by 
any means, lay this down as positive, since, at the end of his paper^ he 
miggests that the symptom might be diagnostic '' of the noiure oli the 
diseased action rather than of its seat." Many observers have mnee 
brought forward instances of fatty discharges in which no disease of 
the pancreas existed, and, on the other hand, to the eases of Bright, toi 
few others have been added in which these discharges were associated witlr 
affections of this gland.* A desire to bring the physiological teaching^ 
of the present day in connection with morbid anatomy may have prompted 
many to accord so much importance to the occurrence of fatty stoob in 
pancreatic disease. But pathological anatomy seems to contradict the as^ 
sertion that the pancreatic secretion possesses alone. the power to emnl** 
Mfy, and to render the fatty matters fit for absorption. It can certainly 

* Dr. Eisemann, Viertel Jahreschrifft fiir die praktisclie, Heilk, 1853. (quoted in the 
Med. Examiner, 1855,) speaks of several oases of pancreatic disease, with abundant 
fatty discharge, but in the case which came under his own care there was none. In 
some of the instances quoted the oily eyacuations had ceased, although the pancreas 
was so indurated as to have rendered the performance of its function impossible. 
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not be the only agent. The eases of Dr. Bright would lead rather to the 
eonclasion that, for fat not to be acted upon, the duodenal secretionB 
most also be vitiated, and the flow of healthj bile interfered with. For 
in all of them there were also ulcers in the intestine, and the ducts through 
which the bile flows were compressed or nearly obliterated. 

Jaundice constitutes, in a large proportion of cases, one of the most 
prominent symptoms ; it is persistent, and resists all treatment In most 
instances it does not appear until the pancreas has enlarged considerably, 
in other words, not until late in the disease ; but in a few cases it is noted 
among the early signs. It usually increases as the disease progresses, and 
the skin becomes of a deep-yellow, or of a greenish hue, (Cases 1 and 36.) 

Dyspeptic symptoms are a class of symptoms which are found in pan- 
creatic cancer, in a very varying degree. From the vague manner in which 
the term is made to embrace different states, it is difficult to ascertain the 
exact nature of these symptoms in the reported cases. They are noted 
in twenty-flve out of thirty-seven cases, some as of early, some as of late 
occurrence ; but of these twenty-five cases there are several in which the 
signs of indigestion had been evidently present at a time long anterior to 
the other symptoms of the disease, and probably to the disease itself. Acid 
eructations were troublesome in five cases ; in two cases there was much 
pain after eating ; in five cases there was considerable flatulency, incon- 
troUable in one, but not dependent upon taking food, ( Case 30.) A feel- 
ing of weight and oppression at the stomach are noted in three cases ; of 
sinking, relieved by food, in one ; of great irritability of the stomach in 
two. Constant thirst is mentioned in six cases, but in one of these dia- 
betes existed. 

The appetite fluctuates in every conceivable way ; it frequently remains 
good even to the last ; it is sometimes capricious, although the patient 
{Case T) can take a great deal of food; anorexia is noted in seven 
out of the twenty-five cases in which dyspeptic symptoms are mentioned. 
Hiccough was in two cases (28 and 34) an exceedingly annoying inci- 
dent. The tongue is not often alluded to ; from which it may be inferred 
that it does not often present any peculiarity. It is stated in four cases 
to have been dry ; in two, it was covered with a yellowish coat ; in one, 
with a brown fur ; it remained clean throughout in one, and its cleanness 
and great moisture are especially commented on in two interesting cases 
(IT and 18.) The ptyaHsnij which sometimes takes place, will give rise 
to this macerated appearance of the tongue; but, although it may be 
both very abundant and exceedingly offensive,^ the occurrence of this 
salivary discharge is not frequent, and its importance in diagnosis, there- 
fore, less than some authors state it be. 

* Mondi^re. Archiyes G^n^rales de Medeolne, 1836. 



Digitized by 



Google 



Pathological Socibtt op Philadblphia. 119 

Dropsy is met with in the adyaneed stages of pancreatic cancer. It 
was present in sixteen ont of thirtj-seyen cases ; yet, although manj of 
these were complicated with hepatic derangement, in none was it very 
marked; in most, ascites was present; in some, ascites and anasarca; 
in one case, marked anasarca of the npper and lower extremities, {Case 
17,) and only slight ascites ; and in another, (2T,) oedema of the feet was 
seen disappearing and reappearing. 

Emaciation and debility are both yery striking and constant symptoms. 
The emaciation is great and progressiye. In a case, reported by Sand- 
with, the patient was so emaciated that the spine could be distinctly 
traced through the abdominal parietes. Debility usually goes hand in 
hand with the perceptible loss of flesh, but it may not be as extreme ; and, 
i^ain, it is sometimes prominent among the earlier symptoms. In ex- 
ceptional cases the loss of flesh is slight, and debility not marked. The 
countenance is usually pallid, and has a distressed look ; the features be- 
come pinched, and the face is expressiye of suffering and anxiety. The 
skin is sallow, of a bloodless hue, or jaundiced, or more rarely it is straw- 
colored, {Case 28.) The pulse is not often noted, when it is, it is stated 
to haye been quicker than in health. A tendency to hemorrhage must 
also be alluded to ; blood was lost from the stomach, bowels, and lungs, 
in seyeral cases. 

The main symptoms, then, of pancreatic cancer, are a tumor in the 
epigastric region, pain there, or in the back, constipation, progressiye 
emaciation and debility, and obstinate jaundice and occasional yomiting, 
as the disease adyances. The diagnosis is possible, if these symptoms 
be present, and proyided we are able to exclude with certainty the 
diseases of the stomach and of the liyer. I shall not attempt to decide 
in how far the symptoms may be shared by other chronic affections 
of the pancreas. Tubercle of that organ is rare, and is associated with 
tubercle of the lung or of the brain.* Chronic pancreatitis giyes rise 
to many of the same phenomena ; but, taking the cases which I haye 
met with in pursuing this inquiry as my standard, I should say that 
those signs which indicate a tumor, and the symptoms which show its 
marked growth and pressure upon other organs, are not often present; 
that pain does not occur to such a marked degree ; that the falling off in 
health is yery gradual, and the disease slower of progress, and also that 
the bowels are not as constipated, but are, on the contrary, more fre- 
quently relaxed. It is, howeyer, fair to state, that Dr. Claessen, in a work 
on Diseases of the Pancreas, (Cologne, 1842,) remarks that constipation 
in chronic pancreatitis is urgent and enduring. 

* Wurtemberg. Med. Correspond. Blatt. 
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Wednesday Evening, September 8th, 1858. 

The President, Dr. Gross, in the Chair. 

Abnormal Size of the Groove for the Meningeal Artery , and JDilatation 
at its termination. — Dr. Agnew presented a skull with a very large groove 
for the great meningeal artery of the right side, and near the vertex at 
the termination of the groove a depression of sufficient depth to receive 
the end of the middle finger. He remarked that the Society would re- 
member that on a former occasion he had exhibited a skull-cap having 
a similar groove and depression ; but as no history could be obtained, 
all explanations offered were only problematical. It was believed, how- 
ever, to be due to an aneurismal dilatation of the vessel. The present 
specimen he thought might furnish a satisfactory explanation of the con- 
dition in question. The artery, though unusually large, does not exhibit 
any positive evidence of dilatation, and near the vertex the main trunk 
breaks up into a great number of small parallel branches, with unusual 
groups of Pacchionian bodies placed between. Wherever these bodies 
are found there are usually little pits in the inner table of the cranium for 
their reception. In this case the extraordinary size of the groups placed 
among the numerous meningeal branches, derived from the main arterial 
trunk, will account for the large depression. 

Tubercular Abscess of Sight Kidney y and Chronic Infjammatian^of 
the Bladder^ vnth destruction of its Mucous Membrane. — ^Dr. Gross 
exhibited a diseased bladder and kidney removed from John Anthony, 
aged fifty years, a resident of Carbon County, Pennsylvania, who had 
been suffering for four years with symptoms of vesical and renal disease. 
He consulted Dr. Gross early in August last ; he was much emaciated, 
and became easily fatigued from the slightest exercise. He complained 
of pain in the right loin, and very severe pain in the region of the prostate 
gland. When first seen he stated that he had come to be treated for stric- 
ture of the urethra; but upon introducing a sound, the canal was found to 
be completely pervious, although somewhat tender; the sensation imparted 
by the examination was such as to induce the belief that the muscular coat 
of the bladder was hypertrophied and columniform. Mr. Anthony passed 
his water during the day about once every hour, and was obliged to get 
up seven or eight times during the night. His urine, which was offensive 
and scanty, was passed in a small stream, with much pain, and contained 
pus. The pain in the region of the prostate was so severe as to require 
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the use of opiates. His appetite was bad, and he complained of congh, 
with expectoration. The treatment consisted in the administration of the 
copaiba mixture with morphia to relieve pain, and he was ordered brandy 
and a nourishing diet ; but he had no appetite for anything, and died in 
about two weeks from utter exhaustion. 

Upon examination, seven hours after death, the right lung was found 
to be adherent to the pleura throughout the whole posterior aspect of the 
superior lobe, and in the apex and back portion of the same lobe a large 
tubercular cavity was found, as well as several smaller ones. The mitral 
tricuspid and aortic valves were thickened, and in some portions opaque ; 
in other respects the heart was normal Some of the mesenteric 
glands were enlarged. The left kidney was healthy, but the right was 
enlarged, and firmly adherent to its investing membrane. The substance 
of the gland was in some places so thin as to show the presence of pus be- 
neath. Upon a section being made, this fluid gushed out to the amount 
of about two ounces ; it was offensive, and bore all the distinctive features 
of being tubercular. The cortical portion of the kidney was much dis- 
colored. The ureter was but little enlarged, and contained some matter. 
Its mucous coat was slightly inflamed, and presented a capilliform injec- 
tion. 

Upon removing the bladder the index finger perforated the very thin 
walls at its apex, allowing the escape of a large quantity of pus into 
the pelvic cavity. The mucous membrane had completely disappeared, 
leaving the muscular coat entirely denuded, and presenting a deep ma- 
roon appearance. A cavity containing pus was found in the left lobe of 
the prostate gland, and the prostatic portion of the urethra was without 
a mucous covering. The bladder contained about six ounces of purulent 
matter mixed with a small quantity of urine. 

Dr. Gross believed that such complete destruction of the mucous coat 
of the bladder was always the result of tubercular disease. He had ex- 
amined several specimens which had confirmed him in this opinion. The 
deposits of tubercle taking place in the submucous tissue give rise, by their 
softening, to the extensive destruction witnessed in the organ. 

Dr. Still^ Id quired whether there had ever been gonorrhcea. The 
morbid appearances, both in the bladder and kidney, did not seem to him 
to be of necessity tubercular ; they might have been caused by a cystitis or 
nephritis, and the tubercular disease of thef lung be independent of the 
affection of the urinary organs. No distinct tubercles in the kidney were 
perceived. 

Dr. Gross replied that a disease of the urethra had not at any time ex- 
isted. 

Dr. Keller spoke of a case of tuberculosis of both kidneys which had 
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come under his care for a supposed vesical aflfection. The bladder was, 
however, found to be perfectly healthy, but the normal structure of both 
kidneys was entirely effaced. In one, the disease with what remained of 
the renal tissue formed a confused mass of broken down texture, in the 
other, the isolated gray tubercles were distinct. 

Cystic Chrowths on Inteatinea. — ^Dr. Packard stated that the subject 
in whom these growths were found was a man, aged thirty-seven, a 
patient in the Pennsylvania Hospital for nearly a year, on account of 
ascites, for which he was eight or nine times tapped ; cirrhosis of the liver 
wa^ suspected. 

The abdominal cavity, when laid open at the autopsy, showed abund- 
ant traces of chronic peritonitis, the serous membrane having deposits of 
lymph scattered over its entire surface. The liver particularly was encased 
in a thick layer of false membrane, but its size was not notably diminished, 
nor was there anything else abnormal about it, except that its tissue was 
less easily torn than is usually the case. 

The intestines seemed entirely healthy, but at different points along the 
canal were attached cystic growths, over a dozen in number; these 
growths were of various sizes, from that of a marble to that of an orange, 
the largest being situated in the great omentum, close to the transverse 
colon. They had no connection, vascular or otherwise, with the bowel, 
merely lying in the sub-serous tissue. One of the smaller ones only was 
subjected to a careful examination : it contained a clear-yellow liquid, some- 
what ropy, like synovia, and stretching in a wavy manner through this 
were several floceulent niasses or bands, like imperfectly-formed septa. 
The liquid, placed under the | microscope, was entirely homogeneous, but 
here and there one or two nucleated granular cells were seen floating in 
it The floceulent bands alluded to were found to have a dimly-fibrillated 
or nebulous appearance. 

Dr. Hewson reported the death of the patient whose thigh-bone he 
had exhibited to the Society. (See Proceedings of Dec; 23d, 1867.) 
The wound had nearly healed, but a troublesome diarrhoea set in about 
three months after the operation, which exhausted the patient He died 
on the 16th of July. 

Wednesday Evening, September 22d, 1858. 

The President, Dr. Gross, in the Chair. 

Abscess of the Brain follovnng Fracture of the Skull, — Dr. Hall 
exhibited for Dr. Hutchinson a fractured skull and an abscess of the 
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brain. The patient, B. W., aged twenty-three, colored, was admitted 
into the Pennsylvania Hospital on Friday, September 10th, with contused 
wonnds of the scalp and two wounds of the face, which appeared to have 
been made by penetrating instruments. Through one of the wounds of 
the scalp a depressed fracture of the parietal bone was discoverable ; the 
zygoma also was found to be fractured. The patient was unable to give 
any particulars of himself, and no satisfactory account of the accident has 
been obtained. He was able to walk, but was, during and after the ex- 
amination, so exceedingly restless, that he had to be confined. His pupils 
were sluggish, but neither dilated nor contracted ; the pulse was ninety-four. 
He was trephined the next day, and the depressed portion of bone raised, 
but he never fully recovered his power of speech, although his intelligence 
increased, so much so that he put his tongue out when told to do so, and ap- 
peared to take an interest in things around him. His faeces, however, 
passed involuntarily from him, and his urine had to be drawn off by a 
catheter. Four days after the operation he had a chill, which was very 
slight, and not repeated. But his symptoms became again worse, and he 
gradually relapsed into a comatose state. Just before his death, on the 
morning of the 22d, abscesses formed about his ankles, which discharged 
pus and a quantity of fetid gas. Upon making a post-mortem examina- 
tion, the brain was perceived to be much softened, and a large abscess ex- 
isted immediately beneath the point at which he had been trephined. The 
fracture was found to extend down to the base of the skull, involving the 
sphenoid and temporal bones. 

Metastatic Abscesses of the Liver following an Injury of the Head, — 
Dr. Hall next exhibited for Dr. Hutchinson, a Hver with several ab- 
scesses, from the body of Edward Morris, aged fifty-seven years, seaman, 
who was admitted into the Pennsylvania Hospital on Thursday, the 2d of 
September, with a contused wound of the scalp over the left parietal bone, 
and one on the same side of face, beneath the orbit. Neither appeared to 
be serious, and there was nothing in his condition to occasion any alarm 
until Sunday,' September 19th. 

On Friday he complained of pain in his head, but this was not suffi- 
cient to confine him to bed. On the same day he had a chill, which, as 
he formerly suffered from an intermittent, was attributed to that cause. 

On Saturday he complained of pain in his abdomen, which was relieved 
by a mustard plaster. He had an old rapture, but there was no reason 
to suspect any strangulation. 

Finding on Sunday that the patient had retained his water, about f§iv 
of a yellowish liquid was drawn off, which did not possess, in the slightest 
degree, the smell of urine. 
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On Monday a little blood was discharged throngh the catheter. Dar- 
ing Sunday night and Monday, he had spasms of the muscles of the right 
side of the body, and in a less degree of the left side. He died on Tnes- 
day morning at two o'clock ; the antopsy was made on tiie same day at 
2 p.m. 

There was no fracture of the skull, but immediately beneath the spot 
upon which he had been struck was a deposit of pus, and within the mem- 
branes a deposit of lymph. The brain was very much congested. In 
the liver several abscesses were detected, and in the kidneys some pus. 
The bladder was very much contracted, and contained clots of blood. 

This specimen led to an animated discussion, mainly carried on by Drs. 
Keating, Hewson, and Woodward,- in which the different prevalent theo- 
ries concerning the formation of metastatic abscesses were reviewed. 

* Tubercles in the Peritoneum and in the Liver. — The Secretary pre- 
sented, for Dr. H. Lenox Hodge, a specimen of tubercular peritonitis, 
with the subjoined history : — 

Patrick Bannon, aged fifty-four years, a native of Ireland, was admitted 
into the Pennsylvania Hospital on the 6th of August, for dropsy. He 
could not give a very accurate account of his disease, but stated, in reply to 
our questions, that until he had taken this affection he was well as any- 
body, that he had not been able to work since spring, that now he could 
eat nothing, and was obliged to drink all the time. Upon examination, 
the abdomen was found tense, but not very much distended ; fluctuation, 
although not very evident, could be detected ; there were vague pains 
throughout the part, especially on motion ; the urine contained no albu- 
men, and showed no evidence of disease; the heart appeared healthy 
upon percussion and auscultation; the liver certainly was not enlarged, 
and perhaps did not cause dullness over quite as large a space as usual. 
After noticing these symptoms. Dr. Gerhard said that the case was probably 
one of chronic peritonitis. Under the influence of diuretics, such as cream 
of tartar, juniper berries, squill, and digitalis, the dropsical symptoms les- 
sened and soon disappeared. After a time, upon the application of 
counter-irritants, the pains left the abdomen. Thus the patient became 
more comfortable; but he had no appetite, and he grew more and more 
emaciated. A slight cough that he had had before entering the hospital 
increased ; evidences of tubercles and cavities were detected in the lungs ; 
and gradually becoming weaker and weaker, he died yesterday, (the 21st,) 
in the morning. 

Autopsy. — ^The lungs contained tubercles at the upper portion, espe- 
cially of the right lung, where there was a cavity, and also one at its very 
base. There were very few pleuritic adhesions, and these chiefly at the 
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lower portions. The heart was healthy, the pnlmonary arteries consider- 
ably dilated. Upon opening the abdominal cavity, the peritonenm was 
found much thickened, and the abdominal walls everywhere studded with 
tubercles ; the mesenteric glands were much enlarged. Liver about the 
normal size, but containing, in the left lobe especially, tubercles. Kid- 
neys were healthy. The spleen contained tubercles in its capsule, though 
not in its substance. 

Ulcer of the Stomach, — Dr. Keating presented a specimen of perfor- 
ating ulcer of the stomach, and gave the following history : — 

Mrs. L., aged fifby-one, of sallow complexion and spare habit, had con- 
sulted me at various intervals during the last four years, in reference to a 
pain which she now and then experienced over the cardiac orifice of the 
stomach. She occasionally suffered from violent pyrosis, cardialgia, and 
other symptoms of dyspepsia, and became at times exceedingly emaci- 
ated. Having in connection with this pain constant palpitations of the 
heart, she was convinced that her affection originated from some car- 
diac disorder. During the month of February last, she was occasionally 
troubled with rejection of her food about an hour after eating; but this, 
as well as her other dyspeptic symptoms, yielded rapidly to treatment 

In March last, I was sent for in haste to visit her on account of a pro- 
fuse vomiting of a chocolate-colored fluid, in all about a pint and a half 
I submitted a portion of this fluid to my friend Dr. Da Costa for an ex- 
amination under the microscope; he reported the existence of broken- 
down blood corpuscles in abundance, sarcinse ventriculi, and mucous mem- 
brane in a state of degeneration. This hemorrhage had been preceded by 
a great increase of pain over the left side, corresponding with the cardiac 
orifice of the stomach. Upon careful examination, I could not discover 
the existence of a tumor in any portion of the stomach or abdominal 
cavity. The hemorrhage soon yielded to treatment, but it was followed 
by a constant rejection of the food taken during the day. Sometimes 
the vomiting occurred two hours after each meal; at other times 
twelve hours would elapse without any rejection of food, and then sud- 
denly about daybreak profuse emesis would take place, bringing up in a 
partially digested form the engesta of several meals. This state of things 
continued with but little variation for four weeks, although at times the 
symptoms would lull, and apparently yield to treatment, so as to induce 
hope that the disease might be cured. At one period she was nearly three 
weeks without vomiting, and began to gain flesh. Another hemorrhage 
set in, and was followed by the previous train of morbid symptoms. 

Her appearance at times indicated so strongly a malignant disease, that 
Dr. Pepper, who visited her in consultation, feared with me that the ulcer- 
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ation might be malignant, especially as she had had a sister who died o( 
scirrhus of the rectum. These fears, however, were dispelled by our ex- 
amination for a tumor, no traces of which could be detected. The pain 
continued orer the left portion of the stomach, the vomiting increased, 
until, on the 16th of the last month, symptoms of perforation set in, and 
death followed in twelve hours. 

Post-mortem examination revealed a healthy state of all the organs save 
the stomach ; in which was found, about an inch from the cardiac orifice, on 
the greater curvature, a perforated spot, with thick indurated edges; 
about half an inch from this ulcer there was a partial softening of the 
stomach, and evident signs of another ulcer forming. The remaining 
portions of the stomach were in a healthy condition. An examination of 
the ulcerated part by Dr. Da Costa, under the microscope, gave no 
evidence of malignant disease ; and hence, although situated near the car- 
diac orifice and along the greater eurvatnre, the disease was undoubtedly 
a chronic perforating ulcer, with a constant deposit on its edges during 
the gradual process of perfo(ration. 

The death in these cases usually ensues from hemorrhage, emaciation, 
or perforation. In her case the hemorrhage was always immediately con- 
trolled by the tincture of the perehloride of iron ; the emaciation was not 
excessive, for at the post-mortem examination large deposits of fat were 
found under the abdominal muscles, and in different portions of the abdo- 
men. In reflecting upon the therapeutics of such cases, I believe that the 
greatest chances of success are to be found in a continued opiate treat- 
ment, with an allowance of just sufficient nutriment to «uppoa*t life ; the 
stomach Daight thus be placed in the condition of throwing out bands of 
lymph, and of protecting itself from perforation and effusion of its content& 
Undoubtedly such a method of treatment affords more hope in the chronic 
perforating ulcer, than in the acute with its sharp edges. 

The question which presents itself for solution is, whether these ulcers 
are simple local lesions, or whether they may be a local expressicm of a 
general cachectic condition of the whole system ? In this case, a point 
of interest lies in the fact that the patient was of an age at which uker of 
the stomach is certainly not often met with ; nor is, indeed, the disease 
in this country at all frequent. Judging from the few cases which have 
been reported, its occurrence must be far rarer than in England, or on the 
Continent of Europe. 



Digitized by 



Google 



Patholochoal Socibtt op Philadelphia. 143 



Wednesday Eyeninq, October I3th, 1858. 
The President, Db. Gboss, in the chair. 

Tubercles in (he Cerebrum and Cerebellum, — Dr. Packakd, in pre- 
senting these specimens, said : — For notes of this case, I am indebted to 
Dr. F. W. Lewis and Dr. Donton, who attended the patient. 

James Gray, aged six, of a hereditary scrofalons habit, slipped, or was 
pushed, from a sidewalk, in September, 1857, and in his fall straek the 
back of his head forcibly against the curb-stone. The blow stunned him 
for a time, and for several weeks he had occasionally severe attacks of 
pain in the occiput. He however continued otherwise well until the 
latter part of December, when the paroxysms of pain became more fre- 
quent and intense, recurring several times daily. 

From this time he grew worse and worse until April 26th, 1858, when 
he was admitted into the Children's Hospital, under the care of Dr. Pen- 
rose. On admission his symptoms were as follows : — Head rather large, 
body and limbs* decidedly emaciated; expression of countenance ^'cere- 
bral," with a marked amaurotic stare, and considerable dilatation of both 
pupils, particularly of the left; complexion somewhat waxy, with irregu- . 
lar flushing of one or both cheeks ; decubitus dorsal, with slight flexiou 
backward of the head. His intelligence was not impaired, nor were his 
special senses, except, perhaps, that of vision. He complained at inter- 
vals of intense pain in the occiput, and during these paroxysms he would 
utter short, sharp cries ; their duration was usually two or three minutes. 
They occurred several times in the twenty-four hours, and were most 
aggravated at night. The temperature of his ^kin was natural ; his head 
was not abnormally heated ; his respiration was unaffected ; his pulse regu- 
lar, fall, about 80 per minute. His appetite was voracious, but his diges- 
tion rather sluggish, and his bowels constipated. 

He was removed from the hospital in about ten days, having derived 
no benefit during his sojourn. 

From this date the unfavorable symptoms made very rapid progress. 
His emaciation became very considerable, especially in the body and ex- 
tremities ; his complexion more waxy, and the irregular flushing of one 
or both cheeks more vivid. In addition to the decubitus before men- 
tioned, his knees became drawn up. His intellect was still clear; the 
amaurosis was now complete. There was no unusual heat of head, but 
the temporal and carotid arteries throbbed very forcibly during the parox- 
ysms of pain, which amounted to agony. These attacks now recurred 
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about every half hour, with a strongly-marked tendency to remission on 
the alternate days. 

His digestion, respiration, and pulse, (except during the attacks,) con- 
tinued much as before ; his appetite was capricious, although mostly very 
voracious. It was always observable that the act of mastication continued 
for some time after his food had been 'swallowed. Owing to his inordinate 
appetite he had frequent dysenteric attacks ; toward the close he began to 
pass his urine and stools involuntarily. The urinary secretion was gene- 
rally copious, high-colored, of neutral reaction, and showed a tendency 
to deposit phosphates shortly after being passed. No priapism was at 
any time observed. 

About the beginning of July, the emaciation and debility became so 
extreme that his death was daily looked for. He rarely moved, but lay 
with his knees drawn up, his head thrown back, his eyes open, his pupils 
(especially the left) enormously dilated, the conjunctivae inflamed and 
covered with a viscous secretion. His pulse became more frequeht and 
irregular, and he could hardly be seen to breathe at all. From this appa- 
rently almost lifeless condition he would at times rouse himself and call 
for food. 

July 23d. — He cries at intervals; answers questions, but never talks. 
Flexors of both upper and lower extremities in a state of tonic contrac- 
tion. He has some difficulty in swallowing; tongue red and covered with 
mugiLeL His bowels are quiet, and have been for three days past; pre- 
vious to this he had diarrhoea. 

July 25th. — He has less difficulty in swallowing; vomits occasionally; 
was several times convulsed during the night. 

July 30th. — An ulcer appeared on the right cornea. He gapes con- 
tinually. 

August Itth. — ^Emaciation much increased; contraction of flexors more 
decided. 

August 26th. — Diarrhoea ; abdomen much retracted, with enlargement 
of its superficial veins. 

August 30th. — Has had no convulsions for the last two weeks, but lies 
moaning ; occasionally his breathing seems to stop entirely. His death 
occurred on the 3d of September. 

By the kindness of Dr. Dunton, I assisted at the autopsy, which was 
made thirty-three hours after death ; the head only was examined. 

Brain softened, and a very large quantity of serous effusion in the ven- 
tricles. The cineritious layer was very thick. In each lobe of the cere- 
bellum was found a tumor of about the size of a walnut, rounded, deep- 
yellow, of firm consistence, and presenting traces of a concentric formation. 
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A similar tamor, bat of smaller size, was taken from the posterior portion 
of the right cerebral hemisphere. 

Under the microscope, the structure of these tumors appeared to be 
tabercnlous. Some of the elements observed bore some resemblance to 
those seen in amyloid formations in the brain. 

A case remarkably similar, in some respects, to the one I have now 
reported, was published by Dr. Pepper, in the Medical Examiner for 
December, 1856. In that case there was, however, no injury known to 
have been received, and the course of the disease was much more rapid, 
(only four months;) the attacks were also much more epileptiform in their 
character. In mj notes taken at the time of the autopsy, some particu- 
lars are set down, which were omitted by Dr. Pepper because they had 
no direct bearing upon the point discussed in his article. 

The calvarium being removed, the skull was found to be excessively 
thin — having not more than half its proper thickness. The inner surface 
was rough and vascular, and much darker than normal ; on the outside, a 
patch, reaching from the coronal suture back as far as the division of the 
skul], (in removing the skull-cap,) and on each side to the line of attach- 
ment of the temporal fascia, was discolored in much the same way, and 
the vessels most beautifully injected. 

On removing the brain with the dura mater, the base of the skull had 
a similar appearance, being over the sphenoidal cells so thin as to feel 
like a mere membrane. This change was especially well marked in the 
channels for the lateral sinuses, which seemed deepened as if by an erosive 
action. The surface of the brain was much congested, and a large quan- 
tity of clear serum escaped when the dura mater was cut into. 

The cerebellum was softened down, and within its substance, just be- 
tween the two lobes, was a tuberculous deposit of the shape of an Eng- 
lish walnut ; this mass weighed half an ounce, and measured an inch and 
a quarter in diameter. 

Fneumonia and Pleuritic Effusion occurring in Enteric Fever , vrith 
signs of Perforation of the Intestine, but without any post-mortem evi- 
dence of this lesion. — Dr. HalIt exhibited, for Dr. Albert H. Smith, an 
ulcerated intestine and inflamed lung, removed from the body of Chas. 
Huttner, aged thirty-two, German, who was admitted on the 11th of Sep- 
tember into the Pennsylvania Hospital. He had been taken sick, about 
two weeks previously, with enteric fever, and passed through the ordinary 
course of the disease without having; as far as could be learned, any re- 
markable or unusual symptoms. On the 27th of September he was con- 
valescent; the rose-spots had disappeared; the pulse was regular; the 
bowels very slightly inclined to diarrhoea ; no tenderness of abdomen ; no 
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chest symptoms, except an occasional appearance of sonoroas rhonchi; 
and although quite weak, his strength was gradually returning and all 
the functions being well performed. 

In this way he continued (great care haying been taken to guard him 
from exposure to cold, and from the use of any solid or irritating diet) 
until the morning of the 6th inst., wh^n he was found with a cold, clammy 
skin, the pulse 160, feeble and irritated, the countenance anxious and dis- 
tressed, with great pain in abdomen, slight tympanites, and a tendency to 
delirium. On the supposition that perforation had taken place, he wa^ 
placed upon beef-essence and milk-punch ; dry cups were applied to the 
abdomen, and sufficient laudanum was given to narcotize. The symptoms 
continued for twenty-four hours, when they entirely subsided. The skin 
became warm and dry, the pulse fell to 110, the pain in abdomen ceased, 
no tympanites was present, and the patient felt altogether more comfort- 
able, although greatly prostrated. The stimulants and nourishment were 
continued. 

In about twelve hours another set of symptoms had developed them- 
selves. In addition to the dry, hot skin and frequent pulse above men- 
tioned, there came on, for the first time, violent chest symptoms : great 
oppression and dyspnoea, constant cough, with expectoration of bloody 
sputa ; entire flatness of the posterior portion of both lungs and the lower 
lobes anteriorly ; subcrepitant rhonchi on right side, at base ; crepitant 
rhonchi and friction sound on left side. The patient was dry-cupped over 
the chest, blistered on the left side, and kept constantly turning so as to 
prevent hypostatic congestion. Mustard poultices were applied to the 
extremities, and carbonate of ammonia was administered, but he continued 
to sink from this time, and died on the 9th. 

The autopsy showed congestion of the lower part t)f right lung, with 
red hepatization of the lower. lobe of the left; over the whole pulmonary 
pleura of the left side there were thick patches of lymph, and in the pleural 
cavity about a half-pint of serum. There was no other lesion except the 
ulceration in the small intestines, which was extensive, but appeared to 
be healing. No evidence of perforation could be detected. 

Phthisis vrith Paraplegia, — Dr. Hall exhibited, also for Dr. Albert 
H. Smith, a tuberculous lung and a softened spinal marrow : — M. B., aged 
fifty-four, was admitted into the Pennsylvania Hospital September 2T, 
1858, with evident signs of tubercle at the apices of both lungs. He had 
a cough, and had been gradually losing his strength for six weeks. He 
was very feeble, almost unable to walk, dragging the right leg in his 
attempts; the countenance was pale, with a particularly anxious and 
haggard expression. His symptoms gradually grew worse, until corn- 
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plete paraplegia of the lower limbs ensned. There were no cerebral symp- 
toms ; sensation and voluntary motion declined gradually and simnltane- 
oosly in the limbs ; there was no spasmodic action. He died from general 
prostration, his death being hastened by suffocation from inability to ex- 
pectorate. 

. The autopsy showed both lungs infiltrated with tubercles ; a cavity 
existed at the upper portion of the right lung; the heart, brain, and the 
other viscera were healthy ; on removing the arches of the vertebrae, there 
was found in the arachnoid about six ounces of serous fluid; the pia 
mater was greatly injected ; the congested vessels ran in places into the 
substance of the cord, which was completely softened. 

Gangrene of the Spleen. — Dr. Hall presented the following paper on 
gangrene of the spleen, with a water-color drawing of a specimen of the 
disease : — 

Of this abnormal condition of the spleen Rokitansky observes, " that it 
is as rare an occurrence in the spleen as in the liver ; we have had an op- 
portunity of observing it once in a chronic tumor of the spleen, affecting 
the organ to a considerable extent." 

Baillie* remarks "that it is very rare to. find the substance of the 
spleen either in a state of inflammation or suppuration, but such cases 
have been occasionally observed and related by authors. Instances have 
also been related where the spleen has been observed to be ' mortified,' 
but this I should believe to be even much more rare than the. former." 

As a witness on the other side,tPortalf states that "Gangrene of the 
spleen is observed rather frequently, (assez souvent ;) it is recagnized by 
the softening of its tissue, and the fetid odor which it exhales ; it is the 
frequent consequence of the inflammation of this viscus, and then the 
rational symptoms (les symptoms exposes) above mentioned diminish pr 
cease suddenly, and mortal weakness and sinking succeed. It has also 
been remarked in subjects who have died of malignant fevers." 

Case, — During my service of House-Surgeon in the Pennsylvania Hos- 
pital in 1856, was admitted on the 25th of September a stout, vigorous 
young Germati, Michael H , aged twenty-three, with an extensive gun- 
shot wound of the upper part of the right arm, which had cut clean across 
the brachial artery at the upper third of the biceps muscle of that side. 
There was not any bleeding of consequence at the time of admission, 
although we were told that there had been, an hour before ; shortly after 
the occurrence of the accident, a Spanish windlass had been twisted above 
the wound, but no ligatures were applied. The brachial artery was tied 



* Morbid Anatomy, p. 168. f Anatomie M^dicale, tome v. p. i 
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in the wound, and eight or nine ligatures were put on smaller vessels after 
admission into the house. The arm from the site of injury down to the 
fingers was cold ; there was no pulsation in the arteries below the wound. 
A consultation was held, but the man was so depressed from the shock that 
amputation at that time was out of the question. On the next morning, 
however, the patient having rallied sufficiently, Dr. Neill (the surgeon on 
duty) amputated the arm about three inches below the aodlla. 

October 2Tth, (a month after the operation.) — Pulse 102; patient fe- 
verish, with hot skin and flushed cheeks ; great deal of deep suppuration 
in the stump, an erysipelatous blush on its surface ; complains of pain in the 
right "hypochondrium." [I wish the Members to remark this hypochon- 
driac pain, as I think that it was reflexly sympathetic from the inflamed 
spleen in the left hypochondrium.] 

The next day he had a slight chill, followed by fever and sweating ; 
pulse 99, full and quick ; tongue a little furred, yellow ; "pain still in the 
right hypochondrium ; increased by pressure." 

November 4th. — My term of service in that ward having expired, I 
handed over my charge to Dr. George H. Humphreys, my successor in 
office, still, however, by his kindness, observing with him the progress of 
the case. 

Some time later, unmistakable symptoms of pyssmia developed them- 
selves, became confirmed, and, as usual, in spite of any treatment, carried 
off the patient in about four weeks' time. 

Sectio cadaveris ten hours after death. — Rigor mortis well pronounced; 
body not much emaciated, well formed. Head not permitted to be ex- 
amined. The bone of the amputated arm presented a ring of necrosis 
one-quarter of an inch in length. Pus in the veins of the stump. On 
opening the thorax one quart and a half of straw-colored serum was found 
in the pleural sac. The lungs were much congested, with localized spots 
of inflammation ; several small abscesses of one inch in diameter were found 
in the posterior aspect of the lungs. Li^er healthy. The spleen was 
lobulated ; it measured five and a half inches in length, and four inches 
in breadth ; form natural, i,e. slightly concavo-convex. Color of a bright- 
red, approaching crimson. On its anterior inferior surface was a patch of 
gangrene one and a half inches in circumference. This was of a dark, 
greenish hue ; mottled ; color well defined ; not shading off into the color 
of the surrounding texture ; flaccid to the touch, with a sense of fluctua- 
tion. Odor, garliclike. 

There was a well-mark«d line of demarkation, of a pinkish color, with 
numerous vesicles upon its surface. The discoloration was superficial, 
merely involving the capsule, not going down into the splenic substance ; 
beneath this was a cavity two inches in depth, fiUed with a soft chocolate- 
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colored matter. There was a small cherrylike cyst on the omentam, jost 
beneath the spleen. Bladder distended with urine. -* 

^s already stated, gangrene of the spleen is of very rare occurrence. 
Rokitansky* speaks of an inflammation of the spleen, in which "the 
portion affected is converted into a puriform creamy mass, or into a sa- 
nious, greenish, greenish-brown, orchocalate-colored pulp." Magazinerf 
gives an account of an epidemic gangrene of the spleen that occurred 
during the year 1831, at Dorfe Mandrowa, Russia, called by him the 
" Siberian Epidemic," or " Splenitis (Jangrenosa." 

A male and three females were seized with a burning pain under the 
precordial region ; with nausea ; pain in the abdomen, and especially about 
the spleen. Two died, and a post-mortem examination gave the following 
appearances : Body of the patient who died on the third day of the disease. 

" A dark spot on the left side of the abdomen ; traces of inflammation 
here and there on the peritoneum ; ston^ach and intestines distended with 
gas, and inflammation of their external surface ; the spleen, much enlarged 
and tender ; when divided gave issue to a great deal of dark blood, and 
presented on its surface a large gangrenous point." Nothing abnormal 
in the head or chest. 

The appearances were the saine in the body of the other patient.' 

On the 29th January, 1831, two females were seized with the same 
symptoms, and the writer now recognized the existence of the " Siberian 
Epidemic," or "Splenitis Gangrenosa." There is a reference to this 
Siberian Epidemic in GanstaWs JahreaberichtX for 1851. 

^Bright§ notices the occasional Recurrence of gangrene of this organ, 
and cites the case of Anne Howell, a house-maid, aged twenty-one, re- 
ceived into Guy's Hospital, January 24th, 1829, with symptoms of great 
depression, in a most reduced state, having been ill some weeks and under- 
gone active treatment for what was supposed to be carditis. On admis- 
sion there was observed a rapid, weak pulsation of the heart, and frequent 
vomiting, under which she sunk in about ten days. 

Sectio cadaveris, — In the abdomen there were some cellular adhe- 
sions of long duration between the liver and diaphragm, and between the 
liver and stomach ; on the left side were more recent adhesions in the 
neighborhood of the spleen, circumscribing a cavity bounded above by 
the under-surface of the left lobe of the liver, to the inner side by the 
stomach, and to the outer side by the spleen. This cavity contained an 
offensive dark-colored matter, with " a strong gangrenous odor," which 

* Path. Anat., vol. ii. p. 187, Am. ed. 

f Eleinert's Repertoire, from the Russian Military Med. Gazette, No. 8, 1833. 

J Band vi. p. 16. 

J Guy's Hospital Reports, vol. iii., 1838. 
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was produced by the breaking down of a portion of the spleen, extending 
no great depth into the organ, the remainder of which was firmer ^n 
natural, and of a red color. 

I wish to call the Society's attention to the red color of the spleen, 
as it was so well marked in the specimen before them. It was not owing to 
the action of the air npon the organ, bitt presented the same hne at the 
moment of removing the organ from the body. It is undoubtedly the in- 
tense red of acute inflammation. 

Many cases of disorganized or broken-down spleens are quoted by Lieu- 
taud.* Of course what some of these older writers say on this subject 
must be received with caution ; but still, when they describe the appearances 
of gangrene, together with "a most offensive odor," it is but right to be- 
lieve that what they saw was gangrene : "A manf died on the eighteenth 
day of a continued fevei* ; the spleen was tumid, livid, and ' greenish,' from 
which, when incised, a great quantity of matter like black pitch flowed 
forth." Also, a case J in which the spleen was livid and black, a portion 
cut off, as though amputated. Another, § in which the spleen was gan- 
grenous and partly destroyed. Finally, || a gangrenous and putrid spleen, 
after a pneumonia. 

Cases are cited by Morgagni,^ one in which the spleen was impreg- 
nated with a gangrenous blackness, and exhaled '^ a most offensive odor." 

The " offensive odor" here mentioned is of more importance as a point 
of medical evidence than the gangrenous blackness so often dwelt upon. 
This black color may exist without gangrene ; it should not, taken alone, 
be considered as a sign of gangrene.*^ Morgagnif f cites a case after peri- 
pneumonia : — " The abdomen being opened, a heavy odor was perceptible, 
as if from inflamed viscera, taking on gangrene. The liver was whitish, 
but the spleen was affected with a gangrenous blackness." 

Dr. Janney, of this city, informs me that he has seen a case in which the 
spleen was three times its natural size ; he cannot recollect how large 
the gangrenous portion was, as it occurred years ago during an epidemic 
of intermittent; it had a gangrenous odor, and he had no doubt that 
it was gangrene. 

Briefly to compare other states of the spleen with gangrene, I shall in- 
dicate how a lesion which resembles it most — abscess — is found in the 
organ. Abscesses of the lungs and liver are not unusual after opera- 

* HiBtoria Anatomico-Medica, tome i. p. 228. 

t Obdervat. 968. J Ibid. 961. 

§ Ibid. 966. II Ibid. 970. 

If Epifit. Anat.-Medica, xxy. art. 16. 

** Path. G6n6rale, 1866, p. 646, (Chomel.) 

tt Epist. xxi. art. 29. 
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lions, injaries of the head, compound fractures, puerperal phlebitis, and 
even suppuration around a foreign body ; but in the spleen they are not 
often observed. Speaking of py»mia, Nelaton^ remarks the frequency of 
abscesses of the lungs and liver, but does not notice their presence in the 
organ under consideration. Mackintosh, f however, mentions a case of 
a lai^e abscess of the spleen, after an amputation of the leg. In the 
fburth volume of the Transctctiorui of the Paihological Society of London 
is reported an abscess of the spleen after puerperal phlebitis. 

The splenitis in these cases is consecutive, and owing to an alteration 
in the blood crasis. Cases illustrative of this particular point, and most 
practical remarks upon its pathology, are given by MM. Huguier and 
Littre4 Very interesting cases of abscess of the spleen, after fracture of the 
skull, leg, (compound) etc. are to be found in the Lancet for 1827-28, 
vol. ii., by Thos. Rose, Surgeon to St. George's Hospital. 

There are only three conditions with which gangrene of the spleen 
can be confounded. These are : — 

1. Apoplexy. 

2. Abscess. 

3. Post-mortem change of color. 

That it was not apoplexy is clear from the description given by MM. 
Mignot and Lemaistre.§ One of these cases was from continued fever, the 
other from a paroxysm of intermittent. 

" In each case there was an apoplectic spot, of greater or less extent, • 
containing a half-liquid blood, and a kind of red, pulpy substance." This 
corresponds essentially with Choulant and Richter's account of the same 
lesion. || ^ 

It .differed again from the appearances presented in abscess of the 
spleen, for "pyeemic abscesses (metastatic) form a single, circumscribed, 
peculiar deposit, which goes wedgelike from the circumference toward 
the centre ; it is at first blackish-red, then yellowish, but with dark mar- 
gins, and finally purulent."^ Or, again, the spleen may be found "of a 
tawny color, soft, friable, presenting either traces of purulent infiltration, 
or scattered depots of pus, or a voluminous abscess."** 

It remains, in conclusion, to consider changes of color, particularly 

* Clinical Surgery, p. 154. 

f Practice of Physic, vol. i. p. 355. 

^'Journal Hebdomadaire de M^dccine, tome vii. p. 424, and tome iv. p. 449. 

{ Bull, de la Soc. Anat, 1848, (quoted by Valleix.) 

II Choulant and Richter, Path, und Ther., p. 970. 

i Choulant, p. 970. 

** Valleix, Guide da H^deoin Praoticien, tome iii. p. 275. 
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green coloration. " Green coloration of the tissnes," observes Vogel,* 
" is bat rarely met with. It is sometimes observed in the Inngs, the intes- 
tinal canal, and the mnscles." Most of these tints depend upon changes 
in the body after death ; some, he thinks, may be owing to the presence 
of snlphuret of iron, while others result from effects of putrefaction, un- 
known to us. He hazards the conjecture that many of these changes are 
owing to bile-pigment permeating the waUs of the gall-bladder, and 
spreading, by imbibition, into the surrounding parts. ** Further investi- 
gations must determine whether this kind of coloration of the dead body 
is seen in man at any distance from, or whether it is confined to, the im- 
mediate neighborhood of the gall-bladder.'' 

In the case cited by Yogel, the discoloration was pretty general, and 
extended into the parts adjoining the gall-bladder. But in the case before 
the Society the change in color was small in extent, local, circumscribed, 
and at a comparative distance from the gall-bladder. 

The intense general hue of inflammation of the organ, the line of de- 
markation, with its superincumbent vesicles, the peculiar fetid odor, and 
the character of the mass contained in the spleen, forbid us then to con- 
found it with any of the above conditions. 

Cancer of the Great Omentum, Pyloric Extremity of the Stomach 
and the Small Intestines, with Fibrous Tumors of the Uterus, — ^Db. 
Dabrach presented these specimens, which were removed by Dr. Barlow 
Darrach, at an autopsy upon a patient of Dr. Fricke, of this city. The 
patient was a female, of German extraction, married, and had had one 
child, a daughter. She was a tall, gaunt person, forty-eight years of age, 
and of a nervous temperament. For the last fourteen years, at least, she 
has not been known to have had any severe sickness. She had always 
suffered from a dry, parchmentlike state of the skin on the arms aitd 
lower limbs ; and has also had frequently flight attacks of dyspepsia, ac- 
companied with eructations of wind and loss of appetite, which always 
yielded readily to some mild remedies, such as an aperient pOl, etc. She 
was a hard-working woman, having for many years been a cook in a large 
eating establishment. 

The sickness, which terminated in her death, commenced in July last. 
She then complained of great pain in her back, and shortly afterwards she 
had numerous and large alvine discharges, accompanied by tenesmus. Her 
stools were changeable in appearance ; sometimes mucoid, at other times 
presenting well-formed discharges. In the latter part of her affection, the 
intestines were constantly distended with gas, so much so as to prevent a 

* Path. Aiiat. Human Body; Phil. 1847, p. 860. 



Digitized by 



Google 



Pathological Society of Philadelphia. 153 

satisfactory examination of the abdominal viscera. She still suffered much 
firom eructations of wind, and a dififnsed pain over the abdomen. 

The above symptoms gradually augmented throughout July and August, 
the pain becoming the prominent symptom. A very severe attack of pal- 
pitation of the heart occurred at the end of the month of August. Dr. 
Fricke thought this to be owing to the action of quinine, which she was 
then taking. This palpitation was so alarming that the woman was 
thought to be dying ; but relief was obtained after the administration of 
valerian. Now followed great insomnolency and constant vomiting for 
two weeks, which was considered to be owing to some obstruction in the 
bowels. The tongue was natural ; the patient had no cachectic appear- 
ance. 

Autopsy. — The abdominal cavity alone was examined. The liver was 
healthy ; the stomach was thickened at the pyloric end, which thickehing, 
from microscopical examination, was proved to be cancerous ; no cancerous 
elements could be discovered, however, in the other parts of the thickened 
walls of the organ ; from which it was inferred that the thickening, except 
at the pyloric end, was owing to hypertrophy. The great omentum was 
also thickened and contracted from cancerous deposit, which was under- 
going oily degeneration ; the small intestines, for the distance of about 
one or two feet from the ileo-csBcal valve, were thickened and contracted 
by a deposit which had all the characters of cancer. Beneath their 
peritoneal investment were numerous small circumscribed deposits, resem- 
bling the deposits of tubercles, but which were found to consist of cancerous 
elements. The kidneys were healthy; the uterus had four fibrous tumors 
growing from its fundus, the largest one, being about the size of a large 
walnut, had undergone peripherally calcareous degeneration ; the append- 
ages of this organ were healthy. 

Cancer of the Liver and Supra-renal Capsules; no Bronzing of the 
Skin. — Dk. Da Costa presented, for Dr. Wm. King, a cancerous liver of 
enormous size : — Frederick Harkin, aged thirty-five, a native of Ireland, 
and a farmer by profession, was admitted into the St. Joseph's Hospital 
on the 19th of August, 1858, suffering with an abdominal tumor, extending 
from the right to the left hypochondriac region, and downward some inches 
below the umbilicus ; it was hard, knotty, and immovable. The tumor 
had been noticed by the patient, for the first time, about three months 
previous to his admission. Upon making inquiries as to its first appear- 
ance, he persisted in stating that it came on suddenly after drinking a 
quantity of water ; while his wife, with about equal accuracy, attributed it 
to a stroke of lightning. The symptoms, during the whole course of the 
disease, were not well marked, and it was impossible, with any certainty, to 
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form a diagnosis. At the Pennsylvania Hospital, where the patient had 
been under treatment for a month, no positive opinion as to the nature of 
the affection had been given. At the St. Joseph's Hospital; his attending 
physicians, Drs. Keating and Keller, came to no definite conclusion as to 
the true character of his disease. 

Yomiting was one of the most prominent symptoms ; it was generally 
induced by a full meal ; the matter ejected consisted, first, of the food he 
had taken, and afterwards, of a glairy mucus. The liver appeared to per- 
form its functions up to the time of his death ; no symptoms of jaundice 
appeared ; the bowels were regular, and the stools bilious ; the patient 
felt no pain in any portion of the chest or abdomen ; nor did pressure 
occasion any. Debility was one of the most distressing symptoms of 
which he complained ; although not confined to his bed while under treat- 
ment, he expressed little desire to be moving about. Emaciation was pre- 
sent in a slight degree, but the peculiar cachectic condition of the sy^stem, 
common to cancer, was entirely absent ; the color of the skin was natural 
From the 19th of August up to the time of his death, which occurred on 
the morning of the 24th of September, he suffered only from debility, the 
weight of the tumor, and vomiting after meals. On being asked by the 
attending physician, a few days before his death, if he was improving, he 
expressed the opinion that the tumor was much lighter. 

On the evening of the 23d he passed a good night. At about four 
o'clock on the following morning he arose from his bed, but became sud- 
denly so weak that he had to be assisted back by the nurse. After having 
been placed in bed, he vomited, at trst water, and afterwards mucus; the 
vomiting was succeeded in a short time by insensibility ; the pulse was 
frequent, but small ; the breathing labored, and the face of a livid hue. 
In this condition he remained until twelve o'clock, when he died. 

Autopsy. — Six hours after death an examination was made, which re- 
vealed the following conditions of the viscera : — The liver formed in the 
abdomen a large tumor, weighing twelve pounds, which occupied the right 
hypochondriam, the epigastrium, and the left hypochondrium, and de- 
scended some inches below the umbilicus; its anterior and posterior sur- 
faces were covered with a number of whitish indurated masses, evidently 
cancerous ; these deposits were more numerous on the left lobe and on 
the edges ; the liver measured thirteen inches in length, twelve inches in 
breadth, and four inches in thickness through the centre ; the gall-bladder 
was distended with bile. The stomach was much displaced, but in a healthy 
condition ; the pyloric extremity rested on the spleen, this organ being 
much increased in size, and of a dark color ; the transverse colon was situ- 
ated at the lower portion of the abdomen, as far down as the hypogastric 
region ; very little omentum remained ; the pressure of this immense liver 
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DO donbt had produced its absorption. On examining the mesentery, the 
glands were fonnd much enlarged, and of a bright-red color; the remain-r 
ing abdominal viscera were in a healthy condition; the epigastric and 
internal mammary veins were much enlarged, but there had not been the 
slightest effusion into the peritoneal cavity. On examining the thorax, 
the lungs were found to contain deposits, probably cancerous. The heart 
was natural; no lesion was found which could account for the sudden 
death. It is, indeed, a remarkable circumstance in this case, that, not- 
withstanding the cancerous disease of the liver, no pain^was felt, nor were 
the functions of that organ interfered with. The supra-renal capsules 
were both diseased, and infiltrated with cancer. 

Db. Keating, who had attended the patient for some time, stated that 
the extent of the swelling in the abdomen had almost precluded the idea 
of an aflfection of the liver. The appetite of the man was enormous ; the 
stools were solid, and of natural color and appearance. There was not 
the slightest trace of bronzing of the skin ; even the peculiar hue of the 
countenance, met with in cancer, was absent. The supra-renal capsules 
were microscopically examined, and presented undoubted evidences of 
cancer. The patient had employed iodine friction over the abdomen, 
which he thought had reduced the size of the organ. 

Dr. Mitchell spoke of the frequent absence of the peculiar color in 
cases of cancer, and suggested that there might be, as it were, two sets of 
oases, one with and one without this symptom. 

Db. Addinell Hewson was now attending a patient in whom he had 
diagnosed cancer of the liver, and wkose complexion did not in any way 
indicate cancer. 
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Wednesday Evening, October 2tth, 1858. 
The President; Dk. La Roche, in the Chair. 

Cancer of the Liver. — De. Addinell Hewson exhibited specimens re- 
moyed from the body of Mrs. 0., to whose case he had alladed at the pre* 
vious meeting. He had visited Mrs. C. for the first time on the 1st of 
October, and found her in bed, exceedingly pale, weak, and emaciated, and 
was informed by her daughter that she had been suffering firom diarrhoea 
for about four months, and that very recently the alvine evacuations had be- 
come bloody, and caused them alajrm. She had rejected all nourishment 
from her stomach during the whole of her illness. Her tongue was very 
smooth and pale ; the lungs and heart, on examination, were found nor- 
mal; the pulse feeble and frequent, 140. On passing the hand beneath the 
bedclothing and over the abdomen, he was surprised to find this region tumid 
and bossilated, as though the intestines were distended by hard, scibulous 
masses of faeces; this hard, bossilated condition extended from beneath the 
ribs all across the abdomen, and below the umbilicus into the lower regions 
of the abdomen ; the edge of this hardness was very nodular, and, by press- 
ing on the attenuated integuments of the abdomen, the fingers could be 
passed under this border; the lower part of the abdomen was dull; this 
was especially marked in the right iUiac fossa. The patient complained of 
no pain in the region of the tumor \ she suffered occasional colicky pains 
when at stool ; the alvine evacuations were about four per diem, thin, but 
not deficient in bile ; the tinging with blood was found to proceed from 
hemorrhoids. The patient had never observed the tumor of the abdomen 
before the date of her present illness ; she was fifty-eight years of age ; 
had always been thin and pale ; her parents lived to an advanced age ; she 
did not know of either of them having died of cancer ; she had lost two sis- 
ters with phthisis ; she was a widow ; had had two children, the younger 
about twelve years old. Her health had been failing ever since her 
change of life, (at fifty-two years of age,) at which time she lost her hus- 
band ; since then she had been much reduced in circumstances ; she had 
never had any uterine discharge, or trouble with her kidneys. She rallied 
somewhat under the use of stimulants, but died fifteen days after she was 
first seen by Dr. Hewson. 

Autopsy twenty-two hours after death. — Rigor mortis well-marked; 
slight straw tint of surface ; emaciation extreme. Abdomen — enormously 
distended ; a hard, knobby tumor could be readily felt through the walls 
occupying the right hypochondriac and lumbar, the epigastric, and part of 
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the nmbilical, and the left hypochondriac regions ; on making the section of 
the walls mnch gas escaped, and about three quarts of fluid were found in 
the caviiy of the peritoneum ; the tnmor was found to be of the liver, 
which was bound by old adhesions to the walls of the abdomen on the 
right; the organ itself was greatly enlarged, extending up under the ribs 
as high as the fourth rib ; its surface was studded with cancerous masses, and 
similar masses were distributed through its structure ; the portions unoc- 
cupied by th^m were in a state of fatty degeneration ; the organ weighed, 
when removed, nine and a half pounds; the gall-bladder was much dis- 
tended with bile ; the stomach had been pushed over by the liver into the left 
side, and made to occupy an almost vertical position in the left hypochon- 
driac and lumbar regions ; it was healthy as to structure. Under the liver, 
in the right side, was found the colon, doubled on itself at the angle of the 
ascending and transverse portions, bound down by adhesions, so as to 
nearly obliterate the canal, and in the centre of these adhesions was found 
a depot of about a drachm of thick, greenish pus, with the walls of the gut 
so much attenuated that they gave way at one point; the alimentary 
canal, beyond this, was healthy ; in the vicinity of this the peritoneum 
was studded with hard masses of the size of a pea ; the same were found in 
the right broad ligament, which was bound to the caecum ; and under these, 
in the iliac fossa, another collection of pus, of about a drachm in quan- 
tity ; uterus and ovaries were free from disease, and both kidneys were 
in a healthy state, although unusually pale. Thorax — ^there was about an 
ounce of fluid in the pericardium; the hfeart was healthy; the lungs ap- 
peared natural ; they were oedematous and frothy, and at the apex of the 
right lung there was a little hard mass of the size of a shot ; nothing 
could be found in this to indicate cancer ; the masses in the liver were 
observed, on a microscopic examination, to be cancerous. 

Ossification of the Splenic Artery, — The preparation exhibited to the 
Society by Dr. Hall was removed from a man, aged seventy-eight, who 
died of phthisis, in the Pennsylvania Hospital. He had been a sailor all 
his life, of drinking habits, and was utterly broken down in constitution. 
He was over a year in the House, and at the time of his death was little 
more than skin and bone. 

Prior to his death it was evident that the right brachial, with its 
branches, were ossified — ^this could be felt at once on passing the fingers 
over the course of the branches. 

At a post-mortem inspection, the aorta, at and just below the curve, 
was found studded thickly with osseous scales. The brachial artery of the 
right side also contained calcareous patches, while the radial and ulnar 
arteries were in parts quite rigid with the new formation. (These pre- 
parations were shown to the Society.) 
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The splenic artery was ossified throughout its course; a lesion which is 
rare. Dr. Bristowe,* of St. Thomas's Hospital, reports a case of " A 
fbmale, aged sixty-seyen, dead from dry gangrene of the foot. The arte- 
ries of the thigh and leg were ossified. The splenic artery was ossified 
thronghont: The spleen smaU and natural." 

Morgagni, also, quotes the case of an old man, in whom '' the aorta at 
its bifurcation was ossified, and the splenic artery, from its commencement 
to its entrance into the spleen, was considerably dilated, and consisted 
almost wholly of bone." 

Dr. Pagkabd alluded to the fact that the term ossification was very 
yaguely used ; true bone being among the rarest of pathological forma- 
tions. 

Dr. Gross did not agree with Dr. Hall that ossification of the splenic 
artery was a very unusual occurrence. He had met with it not nnfrequently, 
more often in the male than in the female. In the male, indeed, all arteries 
are more frequently ossified, a fact which he had had opportunity of ob- 
serving himself, and which, on inquiry, he had found borne out by 
several pathological anatomists in this country with whom he had corre- 
sponded on this subject. Dr. Oross then exhibited a specimen, of a stellate 
appearance, which he believed to be true ossification of the valves of the 
aorta of an ox. 

Examination of Black Vomit, — Dr. Packard read the following : — 
During* the past summer I have h^ two opportunities of making micro- 
scopical examinations of specimens of black vomit. 

One of these was given to me by Dr. La Roche, immediately after its 
ejection. Examined under a magnifying power of 360 diameters, were 
seen — 

1. Epithelial cells of the squamous variety. 

2. Bodies resembling epithelial cells in various states of distension, 
some apparently filled with coloring matter of different shades, from light 
yellow to black. A few of these were perfectly opake ; many of the rest 
were highly refractive. 

3. Some brownish-yellow, nucleated cells, about twice the size of lymph- 
corpuscles. 

4. Some very small reddish cells which may, perhaps, have been altered 
blood-corpuscles. 

5. Many fine granules. 

6. A few quite minute oil globules. 



* A Treatise on the Structure and Use of the Spleen. By Edward Crisp, M.D.; 
London, 1854, p. 150. 
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In one of the portions examined there were several masses of what 
seemed to be partly digested food. 

The other specimen was taken from the stomach of a sailor who died, 
with all the signs of yellow fevei^ in the Pennsylvania Hospital. The 
power employed was 472 diameters. 

1. Epithelial cells in vast numbers, arranged in masses. Very few of 
them were sqnamons ; the immense majority were columnar, and ranged 
side by side. 

2. A great many fat globules, of all sizes. 

3. Free nuclei. 

The liver of this patient was very decidedly fatty, both in its grosser 
characters and under the microscope. 

The same degeneration was very marked in the liver of another patient 
in whose case a similar diagnosis had been made. 

Dr. S. Henry Dickson inquired whether any of the members had met 
with the ruptured capillaries which are described by Blair as present in 
black vomit. In an examination of black vomit made at Charleston none 
were detected. 

Dr. La Roche, and several other members of the Society, stated that 
they had never met with them. 

FaMy Degeneration of a Nerve, in a Case of Tetanus. — ^Dr. Packard 
continued : I have also made an examination which may have some in- 
terest, as perhaps bearing upon the pathology of that very formidable dis- 
ease, tetanus ; not explaining it, but possibly giving a ray of light in regard 
to it in tiiis particular case. 

The patient was a man in whom, after an amputation of the forearm, 
sloughing of the stump had occurred, and subsequently tetanus. By the 
sloughing was laid bare a portion of the ulnar nerve, which was ex- 
cised by Dr. Pancoast with a faint hope of arresting the symptoms. A 
portion of the excised bit of nerve seemed to the naked eye to be healthy, 
the rest was abnormally vascular. 

The former, under the microscope, was proved to be actually in a nor- 
mal state ; the latter was throughout in a condition of well-marked fatty 
degeneration. Repeated examinations of various specimens placed the 
fact of this diflPerence of state beyond a doubt. 

It would be absurd to infer from this single fact that tetanus is always 
connected with local inflammation somewhere in the nervous system, for 
the degeneration was here probably an inflammatory change^; but the 
only way to arrive at the pathology of so rare a disease is to carefully 
preserve every item of information, and it is only as such an item that I 
present this isolated observation. 

13 
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Dr. Hbwson stated some facts in relation to this case of tetanos, which 
he thought important in connection with Dr. Packard's remarks. The 
amputation had been performed by himself on the case, in the Pennsjl- 
Yania Hospital, for a severe gnnshot wound, which had caused extensive 
comminution of the bones of the forearm, and burning of the integuments 
of the arm. The amputation was of the circular form, and was performed 
about two and one-half inches below the elbow, the patient being placed 
under the influence of ether. Excessive inflammatory reaction ensued in the 
burnt surface, and a gangrenous slough followed, which not only involved 
the cuflf of the stump, but the integuments of the arm considerably beyond 
the limits of the original burn. It was on the separation of this slough 
that the tetanus set in. 

The portion of nerve removed by Dr. Pancoast lay partly in a pouch 
formed by an accumulation of pus beneath the integument, between the 
internal condyle and olecranon, and partly in sound tissue above. The 
latter was what Dr. Packard has mentioned as normal, while the former 
was what he has described as in a state of fatty degeneration. The patient 
lived some time (about ten days) after the operation, but did not seem to 
have been benefited by it. 

Ulceration of the Larynx and Trachea ; Death from (Edema of the 
Glottis. — ^Dr. Hall presented, for Dr. Albert H. Smith, a larynx and tra- 
chea removed from Bridget Nolan, aged fifty, native of Ireland, a house- 
keeper, who entered the Pennsylvania Hospital October 18th, 1858. She 
stated at the time that she had had a cough for two years, having been 
attacked first with croup, of which she had had several attacks since. When 
admitted she was apparently in fine health, stout and ruddy ; the (mly evi- 
dence of disease being an occasional stridulous inspiration. Om examina- 
tion of the chest, slight sonorous and mucous rales, with a whistling sound 
in the trachea, were found. After admission, she was observed to have 
a stridulous cough, coming on in paroxysms, and lasting several hours 
at a time, with violent dyspnoea. These symptoms continued without 
change until about two weeks ago, when she was attacked suddenly at mid- 
night with suflfbcation, and, before she could be reached, was dead. ' 

Autopsy. — The larynx was found completely closed, with an oedematous 
swelling of the glottis, both above and below which the coarse of the 
larynx and trachea was blocked up with tenacious mucus. From the glot- 
tis to the bifurcation of the trachea, principally upon the posterior wall, 
were numerous large, deep ulcerations, with indarated edges. 

There was no reason to suspect any syphilitic taint, there being no 
evidence of it in any part of the body; the vagina, uterus, ovaries, 
and other organs, were carefully examined, and found healthy. She was 
a married woman, with a very respectable family of children. 
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Db. Qro8S neTertbeless inclined to the belief that the ulcerations were 
of a ^rphilitic nature, partly because there was no evidence of tabercle, 
which might account for the ulcerations, and partly because they were 
multiple and presented raised and indurated edges. 

Bupture of the Spleen ; Collapse of the Lung, — The Secretary pre- 
sented, for Dr. J. C. Harlan, a ruptured spleen, removed from William 
Gordan, aged eleven, who was admitted into the St. Joseph^s Hospital 
early on the morning of October 15th, suffering from injuries* inflicted by 
a recent accident. While playing in the street he was knocked down and 
ran over by a butcher's wagon, one wheel of which, he stated, passed 
over his abdomen and another over his chest. He complained of some 
pait in the lower part of the abdomen, just above the pubes, but suffered 
mostly from pain in the chest and difficulty of respiration. .His stomach 
was very irritable, and could not be made to retain anything without great 
difficulty. A great swelling of the face and neck was obvious at the first 
glance, and o^ further examination was found to extend over the <jhest 
and abdomen, and to be evidently caused by an enormous effusion of air. 
No other injury could be discovered, and he expressed himself free from 
pain in the other parts of the body. 

It was supposed that a rib had been fractured, and that the emphysema 
was due to a wound of the lung by a sharp point of the broken bone. 
The chest was not minutely examined, as the great pain and prostration 
forbade it, and indeed the emphysema was so extensive as to render any- 
thing like an accurate and satisfactory examination impossible. 

Stimulants and opiates were administered, a sinapism applied over the 
epigastrium, and a bandage placed around the chest. The bandage gave 
great reli^ at first, but was afterwards removed, as the boy thought it in- 
creased the oppression. He reacted pretty well, and in the afternoon 
breathed rather more freely and suffered less. He slept at intervals during 
the early part of the night, but about one o'clock he was seized with a pain 
across the upper part of the abdomen, so violent as to cause him to scream 
aloud. It was relieved by large doses of opium and a warm mush poul- 
tice applied over the part, and he slept pretty well until morning. During 
the night a scrotal hernia was observed, which, it may be confidently stated, 
did not exist at the time of his admission, as the pain above the pubes led to 
a careful examination. It was probably a result of the continued pressure 
of the air effused into the abdominal parietes. It was reducible, but returned 
immediately when unsupported. The next day the pain in the abdomen 
continued, and was rendered supportable only by the administration of 
opium, and the constant application of warmth and moisture by the poul- 
tice. Toward evening he became delirious, and died between tinfe and 
three in the morning of the third day after the accident. 
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Post-mortem examination. — The left lung was in a perfectly healthy con- 
dition. The right was completely collapsed and congested, but not wounded, 
and there was no fracture of the ribs, sternum, or clavicle, nor injury of the 
bronchi or trachea. The apex of the lung had been confined by an old pleu- 
ritic adhesion, which it seemed as if the sudden and violent pressure upon 
the chest had broken loose. The pleura itself was torn. In the abdomen 
there were no signs of general peritonitis. The small intestines, liver, 
and right kidney, were perfectly healthy. There was an effusion of blood 
in the left hypochondrium. The spleen was ruptured, and the left kidney, 
transverse colon, and pyloric extremity of the stomach were in a condition 
bordering on gangrene. As he passed clear urine, it must have been 
secreted entirely by the right kidney. The liver, though not injured, is 
worthy of inspection. The curious fissures sometimes observed in it exist 
here in unusual number. There are also a number of marks that have the 
appearance of cicatrices, and in one instance a small fissure may be seen 
at the end of a cicatrix, as though the remains of a large one partially 
closed. 

A discussion arose as to the mode of accounting for the emphysema 
and the collapse of the lung, since no external injury of the chest had 
been found. On motion, the case was referred to Dr. Wm. Keller, to 
obtain additional particulars. 

Case of Oangrene, Probably from Arterial Obstruction. — The follow- 
ing case, recorded by Dr. Henry Hartshorne, was presented through 
the Secretary : In October, 185T, I was called to see, with Drs. Halsey 
and Hazzard, a man of about forty-five years of age, of previously good 
health except asthmatic attacks, suffering, at the time of our visit, with 
gangrene of the left foot. • 

The history of the case was, briefly, as follows : While walking in the 
street, he was suddenly attacked with intense pain at the upper part of 
the thigh, somewhat deeply seated. This continued for many hours, 
obliging him to retire to bed. Within twenty-four hours from the time of 
the commencement of the pain, a marked coldness was perceptible in the 
limb affected. This increased gradually, with equally gradual diminution of 
sensibility in the foot, and, in three or four days, change of color, com- 
mencing in the toes and spreading slowly up to the ankle. No evidence 
whatever of erysipelatous or other form of inflammation in the foot ex- 
isted. The temperature, sensibility, and appearance of the other limb 
were entirely natural. I saw him on the fourteenth day of the illness, and 
his death took place on the seventeenth. 

Th* symptoms, at the time of our visit, were those of constitutional 
irritation, and moderate but increasing prostration, with blackness of the 

V 
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whole foot and part of the ankle, and total insensibility of the foot. The 
most striking feature of the case, however, was the alteration in the arterial 
eircnlation of the limb affected. As was repeatedly ascertained upon care- 
ful examination by Brs. Halsey, Hazzard, and myself, the pulsation of the 
popliteal and femoral artery (that of the tibial arteries being imperceptible) 
was not only, as might be anticipated, feebler, but very decidedly and 
constantly slorver than that of the corresponding vessel in the other limb. 
Its rate was, in fact, about half that of the other. 

The death of the patient to(4^ place rather suddenly, with symptoms 
parallel to those of the attacks to which he had been subject, and which 
were described as asthmatic. No autopsy was allowed. 

Having had the opportunity to make but one visit to him, my attention 
was not, at the time, called to the condition of his heart, otherwise 
some ground* might be afforded for accepting or rejecting the only hypo- 
thesis which suggests itself to me to account for the occurrence and course 
of the case. This hypothesis is, that the so-called asthmatic symptoms 
were those of dyspnoea from cardiac disease; that, possibly, during a 
subacute exacerbation of endocarditis, a fibrinous mass had escaped into 
the aorta, and traveled as far as the femoral artery, upon which it acted 
as a plug. The irritation produced by its {N*esence might account for the 
pain at the commencement of the attack. The suddenness of the patient's 
death, moreover, at an earlier period than was to be expected from the 
depressing influence of the gangrene alone, might, perhaps, have resulted 
from the consummation of the cardiac disease itself. The age, constitu- 
tion, and habits of the patient, at all events, along with the train of symp- 
toms, removed the case entirely from the category of senile affectionp, 
and as positively did the local conditions prevent the diagnosis of erysi- 
pelas gangrenodes. If, therefore, the hypothesis above stated be rejected, 
what theory of causation can be substituted for it ? 
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Wednesday Evening, November 10th, 1858. 
The President, Dr. La Roche, in the Chair. 

Idiopathic Gangrene of the Oroin, — A case presented by Dr. Addinell 
Hewson. — ^Dr. H. was called to see the infant of Mrs. D., residing in 
Hide's Court, on the 21st of October, fie found the child a pale, feebly- 
nourished little thing of nine months, suffering from teething and diar- 
rhoea ;• the latter had been annoying her, off and on, through the whole of 
the past summer, when she cut the two lower incisors ; the upper incisors 
were still very deep, but the gums much swollen. She had been under 
the care of a practicing apothecary during the whole of her sickness. A 
few days before he saw her for the first time, she had been much dis- 
turbed by nausea and vomiting, and by an increase of the diarrhoea; 
the discharges 6n the napkin were very white and thin, quite watery; 
the abdomen, when she was first examined, was flaccid, soft, and no- 
where tender on pressure ; she voided her urine freely. The diarrhoea 
and sickness yielded readily to treatment; the former had nearly ceased 
at the end of the third day from the Doctor's first visiting her, when 
the mother noticed, in putting her to bed in the evening, that she 
was very fretful, flinching and crying, as from acute pain, when the 
right hip-joint was moved. On examining the groin of this side, she 
also observed a livid tumefaction, which she was confident was not there 
in the morning when she dressed her; this lividity extended from the 
anterior superior spine of the iHum along the groin to the vulva. On the 
following day it had much increased, and the child seemed in great pain, 
feverish, but much exhausted ; there was hardness and heat of surface 
extending up to the umbilicus, and the centre of the morbid action was 
dark-brown, this color extending the whole length of the groin, and for a 
width of half an inch ; there was no fluctuation, and the sensibility of the 
brown surface seemed to be diminished. The color here became rapidly 
darker, and in the course of four days the part was black, soft, and had 
begun to be separated from the surrounding structures, a considerable 
quantity of grumous blood escaping from beneath the slough. The child 
sank under the process of separation of the slough, and died on the 2d of 
November, so quietly in her mother's arms, that she was not aware of her 
dissolution at the time. 

Autopsy, made thirty-two hours after death. — The destruction of tis- 
sue had extended through the subcutaneous cellular tissue, and the con- 
trast of the marble-whiteness of the child's body with the black sphace- 
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lated parts was very striking ; there was no incarcerated hernia or other 
local source found that could account for the disease. A dissection of the 
vessels in the groin was not permitted, an examination of the viscera of 
the abdomen being all that could be obtained ; here everything was found 
in a healthy state. 

Db. Woodward said that he remembered a case similar, in some re- 
spects, to that of Dr. Hewson. It occurred in Blockley Hospital when 
he was an Assistant-Resident in that institution. Measles had been en- 
demic in the Children's Asylum, and many of the little patients subse- 
quently suffered from severe bronchitis or pneumonia; after which a 
number of cases of gangrena oris made their appearance, all of which, so 
far as he recollected, terminated fatally. While this state of things ex- 
isted, his attention was called by the nurse to a small, gray, depressed, 
gangrenous spot in the groin of a little girl, about six or seven years of 
age, who had apparently recovered completely from her attack of measles. 
In spite of treatment, this spread rapidly, and she died in forty-eight 
hours. At the time of her death an extensive moist slough occupied the 
whole of that groin as well as the mons- veneris and orifice of the vagina. 
The symptoms prior to her decease were those of extreme depression. A 
post-mortem examination was made, but, so far as he recollected, there 
was no marked lesion in any of the abdominal or thoracic viscera. 

Constriction of the Pylorus from Hypertrophy of its Fibrous and 
Muscular Coats. — ^Dr. Da Costa presented, for Dr. Wm. Moss, a speci- 
men of narrowing of the pylorus, with Dr. Moss's account of the case : — 
Mrs. M., aged forty, came under my care on the 20th of last September, 
at which time she had been suffering about five weeks from the following 
symptoms: — Pain at the pit of the stomach, not increased by pres- 
sure ; a " dead," heavy sensation throughout the abdomen, and vomiting 
shortly after meals, the matter vomited consisting of the ingesta only, 
containing neither bile, glairy fluid, nor blood. For some months she had 
been subject to attacks of indigestion, and had been steadily losing flesh 
and strength ; she complained especially of great weakness in her legs* ' 
her eyes were sunken and unnaturally brilliant, and the expression of hei: 
countenance was utterly despondent ; she had a slight cough ; her bowels 
were obstinately constipated ; the tongue smooth and red ; pulse 100, feeble 
and irregular. On physical examination, I found slight dullness at the 
apices of the lungs ; heart's size and action natural ; liver not enlarged; 
no signs of aortal aneurism, or of tumor in the abdomen, except the 
slightest possible resistance to the finger over the pylorus, unaccompanied 
by dullness on percussion ; urine of healthy specific gravity ejid constitu- 
ents ; no pain on pressure over the spinal column. ^ 
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The diagnosis arrived at by Dr. Da Costa aod myself, more by exclu- 
gion than from any distinctive symptoms which the case presented, was, 
that there existed an obstruction at the pyloric orifice, not caused by can- 
cer nor the result of ulcer at the pylorus. That the lesion was not an 
ulcer of the stomach, was clearly shown by the dull, heavy character of 
the pain, its difiTusion over the abdomen, its not being increased by pres- 
sure, and the absence of blood in the matter vomited ; while the non-exist- 
ence of the symptoms of ulcer in the previous history of the case tended 
to prove that it was not likely that a cicatrix from a former ulcer could 
be the cause of the malady. 

We inferred that cancer was not present, because, in the state of ex- 
haustion to which the patient was reduced, we would have had, in addi- 
tion to the actual symptoms, vomiting of glairy mucus and of the 
characteristic coffee-ground fluid of cancer, and, in all probability, the 
presence of a tumor perceptible to the touch. 

As to what was the real cause of the obstruction, in the absence of all 
positive symptoms, we could only hazard a supposition. It might have 
been owing to a tumor pressing against the pylorus from behind ; and 
since the pancreas was the only one of the neighboring organs of whose 
normal size we were not certain, it seemed not improbable, that the en- 
largement might be of that organ. Yet this was a mere supposition. It 
would have, to some extent, accouuted for the numbness of the thighs, by 
pressure on the nerves ; but the absence of any signs of a tumor invali- 
dated it. 

The history of the case may be uncounted in very few words. The 
vomiting after meals was an almost incessant symptom, ceasing once only, 
on the 23d of September, without apparent cause, since it recommenced a 
couple of days afterwards under the use of the agent which I flattered 
myself was controlling it, hydrocyanic acid, to end only with the life of 
the sufferer. I was equally unsuccessful in combating it with creosote, 
bismuth, and the opiates. 

On the 29th she was seized with severe lancinating pains under both 
patellae, unaffected by pressure or motion,, and accompanied by pricking 
sensations and numbness in the legs, with great difficulty in moving them. 
The pains gradually ceased, together with the pricking, but the loss of 
motion and numbness increased daily. 

October 3d. — Tongue coated ; increased pain in epigastrium, and acid 
eructations, which yielded to the employment of bismuth and sod. bicarb. 
During all this time the constipation was most obstinate, requiring the 
daily use of laxative enemata. Her extremities were cold ; her pulse was 
scarcely perceptible, ranging from HO to 130 beats in the minute, and she 
could obtain with difficulty a few moments of sleep. 
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On the Itth I first noticed that her mind occasionally wandered, so 
slightly and rarely, that perhaps this state may have existed for several 
days before it attracted my attention. The con8tant^y increasing numb- 
ness and weakness of her lower extremities terminated in complete para- 
lysis abont a week before her death ; the abdominal pains and vomiting 
increased in severity ; she complained of headache and occasional fel?rile 
attacks, and during the last few days of her life her pulse became so faint 
and frequent that I could not count its beats. She retained her mental 
powers perfectly, with the exception of the occasional above-mentioned 
aberrations, until the time of her death, which took place on the 26th of 
October, about ten weeks after I first saw her. 

Examination twenty-four hours after death. — Thorax, heart, and peri- 
cardium healthy; old adhesions of pleura over tuberculous deposits in 
apices of both lungs ; small cavity in apex of right lung ; the pleura and 
pericardium contained no fluid. Abdomen — adipose tissue of walls about 
three-quarters of an inch thick; the liver, spleen, pancreas, and urino- 
genital organs healthy, as were the choledoch and pancreatic ducts ; gall- 
bladder empty ; the stomach was collapsed, very slightly, if at all, enlarged, 
empty, and not thickened ; its mucous coat was smooth, clean, not thick- 
ened, and presented no sign; of congestion or of inflammation ; the pyloric 
orifice was so narrowed that the finger could with difficulty be forced' into 
it, and its mucous lining lay in folds, like the mouth of a bag; there were 
no traces of ulcers or cicatrices, and the narrowing proved to be due to a 
thickening of the submucous and muscular coats. The rest of the intestinal 
canal was healthy ; there was about a teaspoonful of jellylike substance 
lying loose in the stomach near the pylorus, which, under the microscope, 
consisted of granular matter and a few epithelial cells; it T|as, I imagine, 
the thick beef-tea of which she had partaken shortly before her death. 
Nothing was found to explain the paralysis of the lower extremities, and 
I was not permitted to examine the brain or spinal cord, to some lesion of 
the latter of which it must doubtlessly be attributed. On dissection of the 
pylorus its mucous coat was unaltered, and easily detached from the subjacent 
coat ; the fibrous and muscular coats were uniformly thickened, with none 
of the characteristics of scirrhus to the eye or touch ; examined microsco- 
pically, the thickened substance was found to be compjosed of fibro-areolar 
tissue, containing formative cells and muscular fibres of organic life. 

The absence of cancer-cells under the microscope, the uniformity of the 
enlargement, its softness to the touch, and the presence of tubercle in the 
long, were sufficient evidences that the thickening was due, not to a can- 
cerous deposit, but to hypertrophy of the normal constituents of the part. 

The points which occur to me as most worthy of notice in this case, 
are, the impossibility of diagnosing with certainty a stenosis of the pylorus 
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dependent on hypertrophy of its snbmncons and muscnlar coats, and the 
exceeding rareness of this disease, or rather the rare mention which has 
hitherto been made of it. 

The physical and rational signs of constriction of the pylorus, whether 
from mere hypertrophy of its coats or from a cancerous thickening in its 
first stage, that is, before ulceration or erosion of the mucous coat has 
taken place, and before the tumor has attained sufficient size to be per- 
ceptible to the touch, are identical ; so that to the difficulty, so dwelt on 
by all writers on the subject, of diagnosing cancer of the pylorus in its 
earlier stages, we have superadded the utter impossibility of distinguish- 
ing between it and the lesion now under consideration. 

As to the infrequency of this lesion, I can find but few writers, even 
among those who have especially studied the diseases of the alimentary 
canal, who seem to have suspected its existence. Budd, Chambers, Val- 
leix, Grisolle, and Andral make no mention of it. Rokitansky {Path/y- 
logical Anatomy) simply alludes to hypertrophy of the gastric membranes 
as one of the causes of stenosis. Habershon describes, what seems to me 
to be the same affection, a fibroid degeneration of the pylorus, a fibrous 
deposit commencing in the submucous cellular tissue, obstructing the valve 
and followed by muscular hypertrophy, with sj^mptoms identical with those 
of cancerous obstruction. 

Of the later writers, Bamberger'*' enumerates it among the causes of 
stenosis of the pylorus, careftiUy pointing out its exceeding infrequency. 
Hennochf mentions it in exactly similar terms, and refers to Brandt on 
Stenosis of the Pylorus, and Dittriok, the latter of whom had met with it 
in adults and in children under one and a half years of age. 

Cruveilhie?, (Anatomie Descriptive, article Estomao,) so distinctly 
asserts the existence of this lesion, that I may be excused for translating, 
in conclusion, the entire paragraph : — 

" In the examination of several patients, who, toward the close of their 
life, had presented all the symptoms of stenosis of the pylorus, I found no 
other alteration than a very remarkable hypertrophy of the pyloric ring. 
I cannot decide whether this stenosis were cause or effect of the continual 
vomiting experienced by the patient ; and I scarcely dare assert that these 
hypertrophies of the pyloric ring have been frequently shown to me as 
scirrhous stenoses, by persons but little versed in the knowledge of healthy 
and morbid anatomy." 

* Uber die Krankheiten d«8 Digestions Apparatus ; Virchow's Handbuch. 
f Elinik der Unt^leibs Krankheiten. 
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Wednesday Evening, November 24th, 1868. 
Vice-President, Dr. Still^, in the Chair. 

Cancer of the Pylorus. — Dr. Hall exhibited a specimen of cancer of 
the pylorus, removed from a patient of Dr. De Benneville of this city. 
"Pot many years the patient had complained of a soreness and disagreeable 
dragging sensation in the region of the stomach. For a month or more 
• before his death there was but little acute pain in the stomach, but rather 
a feeling of soreness after the eructation of food, which followed within 
an hour of its ingestion. 

Post-mortem examination fourteen hours after death. — Rigor mortis not 
well marked ; body extremely emaciated ; right arm amputated at shoulder- 
joint, a good stump, with a firm and not extensive cicatrix. A large, hard 
tumor in the epigastric region, to be felt readily on palpation through the 
attenuated abdominal parietes. Head not examined. Lungs and heart per- 
fectly healthy ; liver also normal. Spleen — capsule thickened, and opake 
patches from old inflammaty)n. Kidneys healthy. Stomachy— normal as 
to position in cavity of abdomen and adjoining organs ; nodulated masses 
upon the superior curvature of the organ ; contents not unusual ; color 
of membrane natural, save in the pyloric extremity, where there were 
streaks of bright injection ; no mamillatiou' of the membrane ; no soften- 
ing, as evidenced by tearing up of rtrips-; thickness at pyloric extremity 
seven-tenths of an inch, at cardiac extremity one-fifth of an inch ; car- 
diac opening not constricted. Pylorus open, the index finger could pass 
freely into it; the mucous membrane puckered at the orifice. Pyloric 
orifice three-tenths of an inch in diameter. Commencing at the pylorus 
was a scirrhous mass extending three and a half inches in the long axis of 
the stomach, and four and seven-tenths inches in the transverse or short 
diameter of the organ. At its highest point it had an elevation of three 
and one-tenth inches above the mucous membrane. 

Under the microscope were found well-marked cancerous elements. 
The surface of the tumor had undergone serpiginous ulceration in spots ; 
its general hue was light yellow, with here and there a yellowish-green 
shading. The pancreas was healthy. 

Dr. Woodward made a few remarks in connection with the homologies 
of cancer, which he regarded as a malformed new formation of connective 
tissue, as suggested by Wedl. One- of the difficulties to the reception of 
this doctrine was the supposed absence of forms in embryonic develop- 
ment, approximating to those of eimeer. It was stated, however, that in 
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the young connective tissue of foetal marrow, cells were often observed 
approximating to the forms usually regarded as diagnostic of cancer. 
Diversity in shape, large size of nucleus, and vesicular nucleolus being 
clearly observable ; cells with double and even plural nuclei, besides the 
characteristic many-nucleated marrow cell, are to be seen. 

A specimen exhibiting these appearances was shown, from the marrow 
of the tibia of a foetus of five and a half months. 

Certain conditions present in foetal marrow will, perhaps, account for 
the shape assumed by these young connective tissue elements. These con- 
ditions are evidently — 1. The large quantity of blastema afforded. 2. The 
modification of shape by mutual pressure. If to these be added a con- 
sideration of the stage of the development of the tissue of the embryo, 
which is that with which cancer is thought homologous, the significance of 
such forms as these will be at once apparent. 

Communication of the Appendix Vermiformis with the Ileum 
through a mesenteric gland; iron wires in the Omentum, — Dr. Pack- 
ard, in presenting these specimens, made the subjoined remarks : Wil- 
liam Millbank, aged twenty-seven, a colored seaman, died in the Pennsyl- 
vania Hospital, June 26th, 1856, after an illness of about five months. When 
admitted into the institution, about two months previous to his death, he 
said that the doctors had told him that his disease had begun with typhoid 
fever; but his case was then evidently one of phthisis. The notes of its 
course are omitted as irrelevant. 

Autopsy, fifteen hours after death.— -Body excessively emaciated. Rigor 
mortis not very well pronounced. Brain softened ; much serous effusion. 
Some tuberculous deposits existed around the optic chiasm, obliterating 
the fissure of Sylvius on each side. Lungs much congested throughout, 
exuding bloody or frothy serum on being cut into or torn ; both apices 
healthy. The left lung was the one most diseased ; the lower half of its 
bulk was converted into a yellow tuberculous mass, presenting several 
small anfractuous cavities, chiefly at its posterior part ; just above this 
mass was some miliary deposit, of no great extent. In the right lung the 
middle lobe, and the lower portion of the upper, presented similar yel- 
low masses ; the lower lobe contained a great deal of miliary tubercle. 
Heart, liver, spleen, and kidneys, healthy. Intestines — ^in the ileum three 
of the agminated glands, of small size, were found ulcerated, and many 
others had an appearance as of cicatrization. The mesenteric glands 
were enlarged, especially about the ileo-colic junction ; one of them had 
suppurated, and communicated with the interior of the caput coli, an 
ulcer existing in the mucous membrane ; there were several other ulcers 
around the spot. The appendix vermiformis was adherent to the mesen- 
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tery from inflammation ; a perforating nicer existed at its extremity ; an 
nicer in the ileum, abont one inch above the ileo-colic junction, had also 
perforated the intestine, and both these ulcers penetrated into the cavity 
of a large, suppurated mesenteric gland. Whether or not this cavity had 
communicated with that of the abdomen, could not be determined. In the 
tissue of the great omentum, between its layers, were found two bits of 
rusty and crooked iron wire, two and one-half and one and one-half inches 
long. How these foreign bodies were introduced I cannot pretend to 
say, unless the patient had swallowed them at some period of his life. 

I would call attention to the seat of the tuberculous deposit in the lungs 
in this case, and would inquire whether the fact of enteric fever, with its 
accompanying bronchitis, having been the exciting cause, may not have 
had some influence in this respect ? Is there any tendency observable to 
the formation of tubercle, after enteric fever, about the inflamed tubes, 
rather than at the apex of the lung ? 

Another point of interest about this case is the discharge of the pus 
from an inflamed mesenteric gland into the caput coli. Did the ulceration 
of the mucous membrane occur independently, or did the gland burst at 
that point as a bubo would perforate the skin ? 

The communication of the appendix vermiformis with the ileum through 
the cavity of a suppurated mesenteric gland, although very easy of com- 
prehension, is not of frequent occurrence, so for as I can ascertain. 
Whether this had anything at all to do with the passage of the wires into 
the abdominal cavity or not, is to my mind very doubtful. 

Dr. Keller reported that he had made inquiry about the case of rup- 
ture of the spleen, and collapse of the lung, read at a previous meeting of 
the Society, and that he had been positively assured that the most careful 
examination failed to detect a fracture of the ribs. 

Dr. Stilli^ suggested, that the laceration of the internal parts, unac- 
companied by fracture of the ribs, might be explained by the elasticity of 
the thoracic walls, which in a child would readily yield, and this when the 
same force was sufficient to lacerate the resisting textures underneath. 

Dr. Mitchell spoke of the evident effect which the abdominal walls and 
the intestines must exert in preventing ruptures of the internal organs 
during injuries received. They act, as it were, as air-cushions. Dr. 
Mitchell then related the particulars of a case of rupture of the liver. 
The patient, a. bricklayer, fell from a considerable height and alighted on 
his feet. The shock was such that it tore the liver from its attachment, 
which was the more easily possible because the abdominal walls had been 
thinned, by a coarse truss, which was worn for the relief of a hernia. 
Thus the proper support of the abdominal viscera was wanting. 

14 
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Wednesday Evening, December 8th, 1858. 
The President, Db. La Roche, in the Chair. 

Wounds of the Heart, — ^Dr. Da Costa exhibited a specimen of a 
wound of the heart, and read the history of another, for which he ex- 
pressed his indebtedness to Dr. S. P. Brown. 

Case I. — A boy, aged eleven, while running about the fields with 
another boy shot himself. He was immediately conveyed to his home, 
not far distant, and lived, although the ball had entered directly over 
the heart and perforated the lung, for three hours after the accident 
During this time he spoke repeatedly, and completely exonerated his com- 
panion from any blame. 

On post-mortem examination the ball was found to have struck the 
right ventricle near the origin of the pulmonary artery, then to have 
glanced off to the artery, and from there to have touched several places in 
the left lung, passing out between the fifth and sixth ribs in the axilla. 
The pericardium was wounded, and contained some fluid blood. There 
was also some in the pleura. 

Case II. — An Irishman, Peter Conway, received two stabs in a fight, 
in which he endeavored to separate the combatants. It was not noticed 
at the time by the by-standers, although he was observed to have suddenly 
grown faint. He did not speak after being stabbed ; he became exceed- 
ingly faint, was placed in bed, and remained quiet until his death, which oc- 
curred three hours after the injury. The wound in front was at the lower 
end of the ensiform cartilage, about an inch from the median line on 
the left side. The wound on the back was three inches from the spinous 
process, passing between the ninth and tenth ribs. The wounds had 
been inflicted with an instrument about five-eighths of an inch in 
breadth. 

On post-mortem examination, six hours after death, it was found that 
the knife had passed through the pericardium, and into the lower part of 
the right ventricle, occasioning a horizontal cut, through which a scalpel- 
handle could be passed into the ventricle. The direction of the wound 
on the back was diagonal, and had probably cut the intercostal artery. It 
had passed through the pleura, but had not reached the lung. The pleura 
contained about six pounds of fluid blood, the pericardium none. All 
the other viscera were healthy. 

Drs. Gross, La Roohe, and Hall, each cited cases in which the heart 
had probably been wounded without immediate death resulting. In the 
case referred to by Dr. Hall, a large butcher's hook had entered deeply 
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immediately over the region of the heart, and most from its direction 
have perforated the pericaidinm, and touched the heart. The patient 
recovered. 

Dr. Addinell Hewson remarked that although the two specimens ex- 
hibited by Dr. Da Costa were exceedingly interesting, they were, as pro- 
bably most of the members must be aware, far from being unique in their 
character. He had had occasion to investigate the subject very recently, 
and could cite many cases even more curious. Thus in Dupuytren's Es- 
says could be found a number of such, including the famous case of the 
Due de Berri, who was stabbed while leaving the opera by a man who stood 
behind him. The dagger was left sticking in the Duke's breast, and he 
himself drew it out, after he had been removed from the scene of the 
assault. Although the wound traversed the right auricle it did not prove 
fatal for several hours aftier its reception. 

Thomas Bartholin mentions (Hist. Anat Rar. Cent. 1, Hist 77,) the 
case of a young man stabbed with a knife, in which the patient afterwards 
walked home some distance, and lived five days. Post-mortem examina- 
tion revealed a small oblique wound of the right ventricle. 

There are a number of cases on record in which persons have had 
the heart transfixed or penetrated with a stilet or darning-needle, and 
have entirely recovered. But perhaps the most extraordinary case on record 
is that reported to the Medical Association of the State of Alabama, by Dr. 
Chas. E. Lavender, of Selma, in 1850. It was in a student of medicine, 
aged nineteen years, who had been stabbed by a fellow-student; and from 
the account given by the Doctor, there can scarcely be any doubt that the 
knife penetrated the heart, (probably the right ventricle.) The patient 
lost over a gallon of blood, and recovered after an interval of twenty 
days' confinement. This extraordinary case is very fully quoted by Dr. 
Eve in his ''Remarkable Cases in Surgery." 

The direction of the lesion of the great central organ of the circulation 
in these and similar cases, was probably such as to separate, rather than 
divide the greatest part of the muscular fibres composing the wall at the 
wounded point, and hence probably the gaping was but slight, as has been 
pointed out by Dupuytren. This, no doubt, is also the reason why more 
cases have recovered from stabs, and penetrating wounds of the heart, from 
cutting instruments, than from injuries of a similar kind from gunshots. 
There are cases on record where shots have penetrated the cavities of the 
heart and yet death did not immediately follow. Dr. Randall, of Tennes- 
see, has reported such a case, in a boy of fifteen years of age, who was 
accidentally shot by a fowling-piece, and survived the accident sixty-Feven 
days. Three shot were found, after death, lying loose in the cavity of 
the ventricle, and two in the right auricle. The shot had entered the 



Digitized by 



Google 



174 Proceedings op the 

heart about one-tbird of the way from its base to its apex ; the woands 
made bj them were at a little distance from each other ; they had all 
cicatrized, but the spots were plainly to be seen. (See American Journal 
of the Medical Sciences for 1829.) But the most incomprehensible case 
of all is that mentioned by Dr. A. Ohristison in the Edinburgh MordMy, 
(Banking's Abst., 1853.) In this case a musket-ball was found in the 
left ventricle, covered with lymph, without any traces of wound of the 
heart that could be discovered. The man, a soldier, had been shot some 
time previous by a musket-ball in the left shoulder. On dissection the 
course of the ball could not be traced among the textures of the shoulder, 
but could between the second and third ribs ; it passed obliquely through a 
narrow canal with cartilaginous sides, and then through the costal pleura. 
A large abscess occupied the cavity of the pleura, except superiorly where 
there was air. The lung was very much condensed and pressed toward 
the heart ; an opening in its pleural covering showed the continuation of 
the course of the ball, and this was traced onward as far as the root of the 
lung, where they failed to trace it farther. Dr. Ohristison thinks that 
the ball could only have found its way into the ventricle by one of the 
pulmonary veins. 

Indeed Wounds of the Intestine. — ^Dr. Lenox Hodge presented a 
specimen of wound of the intestine. 

H. W., a colored man, was brought to the Pennsylvania Hospital on 
the evening of Friday, November 26th, with an incised wound of the abdo- 
men. The wound was about three-fourths of an inch long, and situated 
half way between the umbilicus and pubes, and about one and a half inches 
to the left of the median line. During the twenty-four hours that he sur- 
vived, he complained of pain throughout his abdomen, and vomited con- 
stantly. On Saturday emphysema appeared, and extended as high as the 
nipple on the left side, and nearly as high on the right ; passed down as 
far as Poupart's ligament, and distended the scrotum to its utmost. 

The post-mortem examination showed the peritoneal cavity to be filled 
with faecal fluid and gas, and the small intestines to be wounded in three 
places. These wounds of the intestines were situated in the ileum ; the 
lowest was about six inches above the ileo-caecal valve, the other two were 
close together and about six inches higher up. Each of them penetrated 
through all the coats of the intestines ; was about half an inch in length, 
and perpendicular to the course of the canal. They beautifully show 
the effort that nature makes in such cases, to close the wounds, by bring- 
ing the edges together, and everting the mucous membrane. 

In the course of a discussion of the various treatments pursued in intes- 
tinal wounds. Dr. Oross stated, that he invariably adhered to the practice 
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of promptly returning the omentam, and sewing np the external wound, 
80 as to prevent hernia, which he belieyed would be an inevitable conse- 
quence unless stitches were employed. The external wound will not unite 
without them. 

Dr. Edward Hartshorne referred to a case, published at length in 
the tenth volume of the Medical Examiner^ in which, although no stitches 
had been used, a perfect union of the abdominal walls had taken place 
within ten days after the accident. The patient's death was caused by in- 
ternal strangulation ; a loop of the intestine was so bound down by bands, 
the result of the previous inflammation, as to have produced an obstruc- 
tion of the passage. The wound was found, after death, to have entirely 
healed ; the recti muscles were well united. 

Tubercular Meningitis; Concentric Hypertrophy of the Heart,-^ 
Dr. Albert H. Smith presented specimens of tubercular meningitis, and 
of concentric cardiac hypertrophy. 

William Anderson, aged forty-seven, colored, native of Philadelphia, 
stevedore, entered the hospital, on the 30th of November, 1868. He had 
always had excellent health until three weeks previous to his admission, 
when he was attacked with pains through his limbs and back, general ma^ 
laise, loss of appetite, and constipation. These symptoms were soon fol- 
lowed by a chill, accompanied with a violent throbbing pain in the head, 
which continued without abatement until the patient applied for admis- 
sion. Beyond this, nothing definite can be said of his history ; he had 
no convulsions, nor at any time loss of consciousness or power, or im- 
pairment of the special senses. 

When he presented himself, he was of full habit ; not emaciated ; he 
was sitting with his legs upon a settee, body bent forward, and head 
thrown slightly backward, which position, he mentioned, was the most 
comfortable he could assume ; the expression of his face was one of ex- 
treme misery. Upon being questioned, he answered quite coherently, 
though with the short hurried manner of one in great pain. His pulse 
was full, though compressible, quite regular, sixty per minute ; tongue 
thickly coated with white fur; mouth dry; respiration natural; skin 
dry, but not hot. He had abdominal tympanitis, with slight tender- 
ness on pressure over the whole region ; his bowels had been quite loose 
for three days. His pupils were contracted to a point, and insensible to 
light Vision scarcely impaired; all other senses perfect. The most 
prominent symptom was the violent throbbing pain through the head, 
which was constant, and without remission. To use his own expression, 
"the misery in his head almost drove him crazy." He was greatly debili- 
tated, having been carried to the hospital. There was no abnormal condi- 
tion of either the heart or lungs apparent from physical signs. 
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He continned in this state, without any change, for foar days, when 
his symptoms became more alarming. His pulse was more frequent, 
weaker, and smaUer; skin cooler and moist. He grew very restless, 
with occasional maniacal jactitation, at times jumping out of bed, calling 
upon persons for help whom he imagined around him. His sensibility 
and consciousness diminished, and a partial delirium set in; though 
upon addressing him in a loud voice, he would give a coherent and ra- 
tional answer. His head, previously drawn back voluntarily, because it 
afforded him some relief, was now rigidly fixed almost at a right angle to 
the normal axis of the neck ; his pupils were still obstinately contracted ; 
there was slight convergent strabismus. Involuntary urination occurred, 
but no action of the bowels except by injection. There was no apparent 
affection of the langs or heart. These symptoms continued with increasing 
violence until the eighth of December, when he sank under the exhaustion, 
and died eight days after admission. There was no paralysis, nor muscu-r 
lar rigidity, except that mentioned of the neck. 

Autopsy, — ^Encephalon: Dura matter greatly congested; arachnoid 
cavity containing about six ounces of clear serum ; arachnoid inflamed, 
opake, and thickened, with slight deposit of miliary tubercle on the su- 
perior surface of the posterior lobes along each side of the longitudinal 
fissure ; none that could be discovered at the base of the brain ; pia mater 
violently injected over its whole surface ; substance of brain firm imd 
healthy in appearance ; lateral ventricles containing some effusion, ratner 
more than the normal amount ; choroid plexuses congested. Thorax : 
Pleurffi free from effusion or adhesions ; pulmonary surface studded with 
miliary tubercles; costal surface entirely free from them. The whole 
substance of both lungs was completely filled with the same deposit. 
The heart was small, about two-thirds the normal size; on opening 
it, the walls of the left ventricle were found to be concentrically hyper- 
trophied, being, at the middle, ten lines in thickness, and reducing the 
cavity of the ventricle to the capacity of from six to eight fluidrachms ; 
there was no other abnormal condition of this organ, nor of the great ves- 
sels. Abdomen : Peritoneum free from tubercular deposit ; liver large and 
fatty ; spleen filled with the miliary tubercles through its substance ; none 
on its surface ; all the other viscera perfectly healthy. 

To be certain that the heart was not in a state of post-mortem contrac- 
tion it was kept for several days, and attempts were made to dilate it with 
the finger, but it underwent no change. 
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Wednesday Evening, December 22d, 1868. 
The President, De. La Roche, in the Chair. 

Tumor of the Breast — De. S. W. Gross presented a tumor removed 
by Professor Gross, from the left breast of a woman forty-three years of 
age, at the Clinic of the Jefferson Medical College. She is the mother of 
seven children, having been confined, for the last time, five years ago. 
Her menstrual functions are performed regularly. About seven years 
since, she first n6ticed a small, hard, inelastic lump in the upper part of 
the breast, which did not give rise to any inconvenience up to the middle 
of last summer, a period of six and a half years ; it had increased to about 
one-half its present size, that of a large fist, when she began to feel sharp 
pains shooting through the tumor, which caused her a good deal of suffer- 
ing. There was no enlargement of the subcutaneous veins, no lymphatic 
involvement, nor was the nipple retracted. The diagnosis was that of a 
fibrous tumor. The woman made a good recovery, the wound having 
united by the first intention. The structure of the tumor looked very 
much like that of the udder of a cow. 

Dr. Packard, under the microscope, (magnified 472 diameters,) detected — 

1. Portions of lactiferous tubes, lined with epithelium in some portions 
of their extent, and at others showing merely the tube of basement mem- 
brane. 

2. Fibrous tissue. 

3. Fibro-plastic cells, in not very great abundance. 

Aneurism of the Subclavian Artery, Injected vnth Perchloride of 
Iron, — Dr. Forbes, in exhibiting this specimen, remarked as follows: — 

William Brunte, aged thirty-six, was a native of Germany, and a farmer 
by occupation. While working in hay with a pitchfork, on the twenty-eighth 
of August last, he felt something give way about his shoulder-joint on the 
right side. He had pain throughout the entire extremity of that side, 
which, after a few hours, localized itself under the middle of the collar- 
bone. A pulsatory tumor made its appearance over the middle of the 
clavicle, and on the twelfth of September he left the farm, and came to 
this city for counsel. His surgeon pronounced it to be an aneurism, and 
advised that no time should be lost in seeking further aid in view of an 
operation, as the tumor was now as large as a hen's egg, and increasing 
rapidly in size. Upon further consultation, it was concluded not to 
operate. The tumor grew rapidly, and ten days after his arrival in the 
city, he sought the advice of a German physician, who proposed to him 
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the injectiDg of percbloride of iron into the tnmor as his only hope. This 
operation was accordingly performed ; three distinct openings were made 
near the summit of the tumor, but what quantity of the perchloride of iron 
was injected I could not ascertain ; nor could I learn what amount of 
hemorrhage occurred when these openings were made. Ten days after 
the operation of injecting was performed, the surgeon ceased his attend- 
ance, and on the following day the patient sent for Dr. Freeman, of this 
city, who, after repeated solicitations, and after being well assured that 
the German physician had ceased to attend, concluded to visit him. 

The tumor was found to be larger than an ostrich egg above the cla- 
vicle, the margins of the three openings made for the purpose of injecting 
the perchloride of iron, were sloughing ; there was no pulsation in any of 
the vessels of the limb ; still it was warm, oedematous, and entirely de- 
prived of sensation. The patient was quite ansemic from the hemorrhages 
which had occurred since the German physician had ceased to visit him. 
The first hemorrhage appeared, from the man's description, to have been a 
general oozing from the opening farthest from the clavicle, and was stopped 
by the application of a cold cloth. The second hemorrhage occurred 
some six hours later, and was only stopped by the patient fainting. He 
was ordered an anodyne, which was to be kept up ; a little stimulus, with 
broth, and other liquid nourishment ; and the cold to be constantly applied. 
The following day the patient was more comfortable. Acetate of lead, 
acetate of morphia, and tincture of digitalis alternately during the 
day, were ordered, and the broth diet was continued with the local ap- 
plication of a cold cloth wrung out of lead water and laudanum. 

The following day the aneurism had increased very much in size. The 
patient was disturbed by a constant cough, and his sputa were tinged with 
blood, and at times a good deal of pus. He had another hemorrhage 
during the night, was very anaemic, and evidently much weaker. He was 
most carefully watched; but bleeding more or less every day, he gradually 
sank. On the third of December I was asked to see him. The tumor I 
found extended from the angle of the inferior maxillary bone on the right 
sii^e to the acromion process of the scapula, and from near the spinous 
processes of the lower cervical vertebrse posteriorly to beyond the inter- 
clavicular space anteriorly. The head was pushed over to one side, and 
the patient was breathing with great difficulty. The three orifices which were 
made for the injection of the perchloride of iron had all merged into one 
large orifice at the summit of the tumor, through which orifice the aneuris- 
mal clot was now emerging and its surface undergoing decomposition. He 
complained a good deal of cough and of a sensation of oppression at the 
summit of the thorax on the side of aneurism — ^the tumor evidently 
pressed against the lung, the phrenic and the pneumogastric nerves, and the 
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trachea. In this critical condition, the breaking down of the clot 
so exposed to the external atmosphere woald have caused death at any 
moment from excessive hemorrhage. The clot seemed to be pressed from 
below upward, not spasmodically, as if by the heart's action, but con- 
tinuously and quite forcibly, thus causing it to protrude through the orifice 
at the top of the tumor, like a hernia, thereby preventing hemorrhage ; yet 
there was at times a slight oozing of blood mingled with the pus of the 
breaking down clot. The whole tumor from' base to summit was covered 
with small shreds of lint and thickly painted with collodion. Anodynes, 
digitalis, and a nourishing diet were recommended, and the patient was 
closely watched. He bled no more, but continued to sink, and died from 
exhaustion just thirteen weeks after he felt something give way in his 
right shoulder. Twenty-four hours after death an autopsy revealed the 
following condition of the parts : — 

The tumor had collapsed but very little. An incision was made from 
above the hyoid bone to the pubic bone below. The innominate artery 
was traced up ; the tumor was pressing upon its upper part, and likewise 
against the right carotid, compressing it against the lateral surface of the 
bodies of the lower cervical vertebrae, and thereby interfering materially 
with its functions, together with those of its two important neighbors, the 
pneumogastric nerve and internal jugular vein. The sac of the tumor was 
now opened, and the huge clot removed. The sac consisted only of the 
external coat of the artery thickened a little by inflammation. After the 
clot was removed, a lacerated opening about a quarter of an inch in ex- 
tent was found to exist in the internal and middle coats of the third or 
last division of the subclavian artery, viz., the part existing between the 
external border of the scalenus anticus muscle and the inferior border of 
the first rib. The man had evidently ruptured the internal and middle 
coats of this artery in the exertions of tossing hay, as was demonstrated by 
the jagged appearance of the wound. The blood had forced itself out, 
and dissected up the external cellular coat of the artery, had extended 
down the axillary artery a short distance, and had proceeded upward 
posterior to the scalenus anticus muscle, as far as the bifurcation 
of the innominate artery, embracing all the branches of the- subclavian, so 
that the first part of the vertebral, the external mammary, and the superior 
intercostal, and the whole of the thyroid axis were denuded of their ex- 
ternal coat by the blood dissecting it off. The blood had dissected up 
so much of the external coat of the internal mammary artery, as to have 
formed a tumor as large as a hen's egg, which pressed against the pleura, 
and the upper and anterior part of the lobe of the right lung, causing it 
to break down, and giving rise in part to the pectoral symptoms so promi- 
nent a few days before death. The blood had also followed up the 
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branches of the thyroid axis toward the acromion and upward toward 
the thyroid gland, and had caused extensive pressure against the phrenic 
and pneumogastric nerves and the internal jugular rein, by its extraordi- 
nary dissection of the external coats. 

There was no cephalic disease, and only in one spot anywhere was there 
the slightest sign of degeneration ; this spot was in the aorta just at the 
giving off of the cceliac axis, where there existed a very small atheroma- 
tous deposit. The lungs were perfect except at the summit of the right 
lung, where the tumor had pressed. Had this man been seen in a few 
hours after the accident occurred, the artery could have been ligated a 
little above the lacerated wound, just at the margin of the scalenus 
muscle, with some hopes of success. The character of the lacerated 
wound was peculiar; it extended in the direction of the long axis 
of the vessel and not around it It was on the anterior surface of 
the vessel, and was small in extent. The innominate artery was very 
short, and all the branches of the subclavian came off from its first por- 
tion before pasing beneath the scalenus anticus muscle. All these con- 
ditions of the patient indicate that had he been operated upon soon 
after the accident occurred, and before the extensive diffusion of blood, 
there would have been much reason to hope for the most favorable results. 

Cancerous Stricture of the Rectum. — De. Albert H. Smith exhibited 
a cancerous stricture of the rectum : — 

James Money, aged forty-one, laborer, native of Ireland, entered the 
Pennsylvania Hospital on the 18th of August, 1858, suffering with symptoms 
of intestinal obstruction. He stated that he had had an attack of inter- 
mittent fever ten years previously, since which time he had always 
been affected with constipation. Eighteen months ago he became so 
much worse, with distension of the bowels and inability to^ evacuate 
them without immoderate quantities of purgatives, that he applied 
for admission into the hospital, and was treated there for about two months, 
for constipation, at the end of which time he was so much relieved 
that he felt able to resume his work. Six weeks, however, after his 
discharge the trouble returned with renewed violence, and ever since 
he has been suffering extremely, shifting about from one practitioner to 
another, without any permanent amelioration of his condition, and on the 
whole growing gradually worse. 

When admitted, he was pale and emaciated, with a haggard, care-worn 
expression of face. His abdomen was enormously distended, and gave a 
loud, clear, tympanitic resonance on percussion ; the distension was at- 
tended with great pain; there was no special uneasiness referred to the 
vicinity of the rectum. He had had no faecal evacuation, except by injec- 
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iions, for fire weeks, pnrgatiyes having no other effect than that of pro- 
dncing vomiting. His pulse was weak, quick, and freqaent ; tongae pale 
and flabby ; his appetite gone. On making a carefnl examination of his 
rectum there was found to be a constriction about eight inches up, beyond 
which a large-sized rectal bougie would not pass, though an ordinary 
stomach-tube passed readily, and gave free vent to a large accumulation 
of gas. By means of the remedies indicated, his sufferings were entirely re* 
Moved, and Dr. Pancoast, being then the attending surgeon, attempted to 
dilate the stricture by graduated bougies, but it was found impracticable, 
as the parts were hard, firm, and unyielding. He continued without 
change, except an occasional attack of violent distension, which yielded 
promptly to remedies, until about the first of October, when Dr. Norris, 
then on duty, considering it a case of a cancerous character, had it trans* 
ferred to the medical ward. As I had just previously been moved into 
that ward, I was fortunate in being able to retain charge of the patient. 
At that time the stomach-tube could no longer be passed, a good-sized 
urethral bougie alone could enter. The attacks of distension now became 
more frequent, the abdomen enlarging enormously, and becoming tense, 
and hard. These attacks were accompanied with extreme pain and 
prostration ; vomiting usually attended them, though i^ever of stercora- 
ceous matter. The emaciation increased, and the life of t]ie patient 
was an agony to which there was seldom a remission. The size of 
the instrument that would pass the constricted position gradually di- 
minished, until the small rat-tail bougies alone could be admitted ; there 
was evidently a great tortuosity of the rectum, and no metallic instrument 
could be introduced. 

On the 13th Inst, he was attacked, as previously, with inability to defecate, 
great distension, and with intense agony, which very soon prostrated him. 
The usual remedies failed to give relief; the smallest-sized flexible catheter 
could not be made to pass the point of constriction. His strength gradu- 
ally failed, anodynes in enormous doses produced no alleviation of his 
misery, and he sank under it the following morning. 

Autopsy. — The appearance of the body was most striking ; the head 
and both upper and lower extremities were wasted to the bone, while the' 
trunk presented a resemblance to the old Greek amphora, the thorax be- 
ing compressed to the size of a child's, and looking like a protuberance 
upon the spherical mass of the abdomen, which measured vnore than five 
feet in circumference. It had the firmness and resonance of a drum 
head. An incision was made over the sternum, carried down into the 
abdominal parietes, where the skin literally cracked before the knife as it 
was lightly touched. When the incision had reached about an inch 
above the umbilicus there was a sudden explosive report, with the 
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expalsion of fecal matter ai^ gas, and an immediate sabsidence of 
the whole abdomen to about one-half its original dimensions. Exa- 
mining for the caase of this I discovered that the colon lying across 
the abdomen had at this point given way, being no longer able to resist 
the distension from which the snpport of the abdominal parietes was now 
removed. Continuing the incision and exposing the whole contents, a 
most interesting condition was exhibited ; the small intestines were in th«ir 
normal position, though greatly enlarged ; but the whole colon was 
loosened from its peritoneal attachment, the ascending taking a conrse 
diagonally to the lefb hypochondriac region, forming an acute angle, 
descending again over itself to the right iliac, from which it made 
a circular sweep into the pelvis to the rectum. There was no portion 
which could be called transverse. 

Fio. 7. Fia. 8. 




After the intestines had subsided considerably, the descending portion 
of the colon almost concealed the rest of the viscera, being throughout its 
whole extent enormously dilated, measuring at one point, even after the 
distension was removed, eighteen incTies in circumference, and in no 
place less than fifteen. The peritoneum appeared healthy. About eight 
inches above the anus, in the rectum, was a stricture of the gut, at which, 
horn the dimensions above stated, it narrowed down to about one and a 
half inches in circumference; (Fig. 8 ;) it was hard and cartilaginous to 
the touch On opening the bowel at this point the passage was found con* 
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traeted down to the size of a small quill, and immediately below the orifice 
toward the anns was a pedicnlated tnmor about as large as a pea, of a firm 
texture, and rose-colored. Subsequent examination proved this tumor, as 
well as the coatings of the bowel at the constricted point, to be undoubtedly 
scirrhus. The coatings of the intestines were uniyersally softened, tearing 
whenever any force was applied to them. There must have been more 
than two gallons of liquid faeces in the bowels. All the other viscera, ab- 
dominal and thoracic, were carefully examined, without any evidence of 
disease ; not the slightest trace of cancerous deposit being found else- 
where. 

Curiously Twisted Umbilical Cord. — Dr. Robert P. Harris pre- 
sented a spirally formed umbilical cord obtained, the day previous to the 
meeting, from a healthy primipara, delivered of a well developed male 
foetus. This cord formed a continuous helix from the placenta to the um- 
bilicus of the foetus, in which there were between thirty and forty turns, 
each measuring (before the pulsation ceased) about three-quarters of an 
inch in diameter. Notwithstanding this spiral arrangement, the cord, 
when measured in a direct line, was about the usual length of this con- 
duit when normally formed, reaching, after the expulsion of the child, 
from the umbilicus, up around the neck of the foetus, down over its chest 
and abdomen, and to the placenta which was still within the uterus and 
firmly attached. In making traction to deliver the placenta the spiral 
portion within the vagina was necessarily elongated, or straightened out. 
The external portion not so pulled, which was presented to the Society, 
constituted, when fresh, a helix composed of twenty-eight spiral turns. 

Dr. Keller remarked that twists and knots in the cord present many 
points for study. Knots in the umbilical cord may be of a simple or 
of a complicated nature. They may be of long existence before the birth 
of the child, or they may form during parturition. In the latter case they 
are produced while the child passes through a noose which is situated on 
the OS tincse, or twisted about the child's body. Thus a knot more or less 
tightly tied is produced which can immediately be loosened without leav- 
ing the slightest impression by which to indicate that it has existed. 
Those knots originating from the movements of the foetus are often highly 
important to its existence, because if such a knot be drawn very tight the 
circulation between the foetus and the placenta is diminished, if not en- 
tirely suspended. Sometimes, however, we meet with such knots, and 
even with those of a more complicated nature, which, by the impressions 
in the Whartonian jelly, evidently prove that they have been a long time 
present. A case of that kind occurred in his practice, on the lOth of 
March, 1868, the patient being a native of Switzerland. After her de- 
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liyerj of a healthy and stout girl, the umbilical cord presented a double 
knot resembling the figure 8, with deep impressions eight lines from the 
child's navel. 

The lady, whom he had attended in confinement sereral times before, 
exhibited this abnormity for the first time. 

In the course of some further obstetric remarks, Dr. Keller mentioned 
that he had recently delivered a lady of twins in whom he had found a 
perfectly movable zyphoid cartilage. 

Report of the Committee on a Diseased Scapula. (See Proceedings of 
November 24th.) — The committee appointed to examine the scapula re- 
moved from a patient who had undergone amputation at the shoulder-joint, 
would respectfully report, that they considered the fragment lodged at the 
upper border of the glenoid cavity to be the acromion process of the sca- 
pula broken off and displaced downward. 

This conclusion was arrived at accurately by comparative measurements, 
as follows : — 

NORMAL BONE. SPECIMEN. 

Inches. Inches. 

Length of spine of scapula . . . 5§ 4^ 

Acromion process 2 1^ 

At the acromio-clavicular junction there were all the evidences of an 
articulation, such as a sac containing synovial fluid. 

As to the change of form in the glenoid cavity, the committee are led 
to the conclusion that it was subsequent to the amputation, the statement 
of the surgeon amputating, that the glenoid cavity was healthy at that 
time, inclining them to this view. 

Hall, Hbwson, Packard. 
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Wednesday Eysnino, January 12th, 1859. 

The President, Dr. La Boche, in the Chair. 

Pericarditis, — ^Db. Gross exhibited a specimen of extensive pericarditis, 
affecting the whole of the cardiac portion of the pericardiam. The masses 
of lymph hang on the membrane like delicate villi ; some almost half an 
inch in length and an eighth of an inch in breadth. The left ventricle 
was slightly hypertrophied. No history of the case could be obtained. 

Hypertrophy of the Muscular Coat of the Bladder; Occlusion of the 
Prepuce and Inflammation of the Kidneys and Ureters, — Dr. Gross 
exhibited a bladder, the muscular coat of which was hypertrophied : — 

Thomas Snellard, twenty-one years of age, a native of Philadelphia, 
had been affected with incontinence of urine for the last fourteen years, 
and had not, 4^^^°^ ^^^ ^^^^ period, ever passed a continuous stream, the 
urine constantly dribbling away. This was attended with a dull, heavy 
pain in the pelvis, and a sharp lancinating pain in the lumbar region, 
which was most severe over the right kidney. Six years ago he received a 
wound in the sole of the right foot from a nail, and within a period of 
three years fourteen pieces of bone were discharged, leaving the foot very 
much contorted and deformed. During the past summer he was attacked 
with diarrhoea, but it was only five weeks previous to his death that he 
was confined to his bed, during which time his bowels were almost con- 
stantly relaxed, and he became extremely emaciated. His general health was 
always delicate ; several of his aunts and uncles had died of consumption. 
He would never permit an examination of his bladder or penis, so 
that the cause of the vesical trouble was unknown to his attendant. 
Dr. Mc Quean. The cause of death was extreme exhaustion produced by 
the diarrhoea. The autopsy was made on the third of January, twenty 
hours after death, the body being much emaciated. 

The muscular coat of the bladder was hypertrophied, the organ being a 
beautiful specimen of what is known as the columniform bladder. The ure- 
ters were enlarged and their mucous lining was the seat of a fine capilliform 
injection, and in some places of softening. The right kidney was enlarged, 
and contained about two ounces of pus, its fibrous investment being in 
some places opake and firmly adherent to the organ. The left kidney was 
somewhat smaller than natural. In searching for the cause of these effects 
it was found that the prepuce was adherent to the glans-penis and that 
a very small opening was all that permitted the escape of urine. Just 
behind this a large pouch had formed capable of containing a drachm of 
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urine. This state of things, which conld hare been easily remedied, had 
never been suspected daring life. 

Hernial IHlatation of Bladder ; Dilatation of Ureters from Stricture 
of Urethra. — De. Lenox Hodoe exhibited a hernial dflatation of the 
bladder : — 

J. McC, aged sixty-four years, had had stricture of the urethra for 
more than twenty years. He had an almost constant desire to urinate, 
could pass but a few drops at a timp, and was in the habit of making vio- 
lent straining efforts, so much so as to cause prolapsus of the rectum, and 
extravasation of urine into the cellular tissue of the scrotum. He died in 
the Pennsylvania Hospital on the twenty-sixth of December. 

XJpon making the post-mortem examination we found a dilatable stric- 
ture of the urethra, extending from just behind the glans backward about 
eighteen lines, and a cartilaginous stricture about six lines long at the 
membranous portion, where ulcerations through the walls of the urethra 
were discovered. The muscular walls of the bladder were excessively 
hypertrophied, and the cavity extremely small ; at the upper and poste- 
rior part of its right side was a hernial dilatation equal in size to that of 
the bladder itself; the walls of this dilatation were very thin, and consisted 
simply of mucous membrane, and thickened peritoneal covering. Each 
of the ureters was dilated to the size of the urethra. The kidneys were 
healthy. There was an osseous deposit about six lines in diameter in the 
spleen, but none in the heart or arteries. 

Meningitis in a Patient who had had Delirium Tremens, — Dr. Lenox 
HoDQE presented a specimen of arachnitis. The brain was deeply injected 
throughout ; the arachnoid was thickened and opake ; its cavity contained 
about six fluidounces of serum, while the sub-arachnoid space was nearly 
or entirely empty. 

W. T., from whose body this brain was taken, was admitted into the 
hospital on the fifth of January, for a fracture of fibula. Being an habitual 
drunkard, the symptoms of delirium tremens soon appeared, became com- 
plicated with those of meningitis, and he died on the evening of the eleventh. 

Dr. Still^ inquired whether there had been any symptom indicatory 
of the commencement of the inflammatory disease, and also whether the 
delirium was positively that of mania a potu. Had the patient the hallu- 
cinations peculiar to delirium tremens ? 

Dr. Hodge replied that the patient was known to have been a hard 
drinker, and was said never to have consumed less than a pint daily. He 
had had hallucinations from the first, although he evinced no fear, and 
spoke of never having had delirium tremens. 
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Db. Still£ felt by no means satisfied that the man had had delirium 
tremens. Persons are often supposed to have delirium tremens who have 
in reality inflammation of the brain. Men are admitted into a hospital 
in whom after accidents, or otherwise, delirium id a prominent symptom. 
They come from a class of population who all drink more or less, and this 
foct is deemed sufficient to make out a diagnosis of delirium tremens. 
Many also are supposed to be insane, who are in reality laboring under 
meningitis. It becomes thus of the greatest practical importance to dis- 
tinguish the delirium of inflammation of the brain from that produced by 
other causes. 

Dr. Gross thought that delirium tremens might gire rise to inflamma- 
tion of the meninges. It did not seem to him of such great importance, 
as regards the treatment, to diagnose an inter-current meningitis. De- 
pletires could in neither case be employed; anodynes would be the best 
remedies. 

Dr. Hewson agreed with Dr. Stilld as to the orerrating of the oc- 
currence of delirium tremens in hospitals. He referred to the fact that 
meningitis was not a rare cause of death in the hospitals of Paris, while it 
is well known that delirium tremens is an affection there not often met 
with. 

Dr. Packard, alluding to the post-mortem appearances in delirium 
tremens, said that two cases occurred when he was resident in the hos- 
pital, in which congestion superrened with a fatal result ; at least, this con- 
dition was detected by post-mortem examination in one of them, and the 
other case was remarkably similar. Both were in reteran drinkers ; both 
had lasted somewhat orer a week ; in both there was great depression of 
spirits and dread of death, and extreme irritability of stomach. In both 
the symptoms were ameliorating, when suddenly yiolent conyulsions, with 
screaming and frightful delusions came on, and prored fatal, in one case 
in twenty minutes, and in the other in four hours. 

An autopsy upon the former showed congestion of the dura mater, pons 
yarolii and choroid plexuses, and a good deal of efifusion beneath the 
arachnoid. No important phenomena were noticed in the other yiscera, 
except patches of inflammation on the inner surface of the stomach. 

Strangulated Hernia; Omentum Hypertrophied and Mistaken for 
a Diseased Testicle — ^Dr. Addinsll Hewson exhibited a portion of 
omentum which he had had occasion to remore in an operation for 
strangulated hernia about ten days preyiously. The specimen was some- 
what curious in itself, and the circumstances attending the case made 
it of peculiar interest. The patient from whom it was removed was a 
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Oerman, aged about thirty-eight yean, who had been the subject of a 
scrotal tumor for orer two years. When this tumor first made its appear- 
ance, the patient's family physician supposed it to be an omental hernia. 
Subsequently the presence of a portion of intestine was recognized as com- 
posing a part of the tumor. This became strangulated, and two surgeons 
saw the case, but failed by the taxis to effect its reduction. As, howeyei^ 
the symptoms were not then urgent, they postponed operating, and in 
their absence the intestine returned. This all happened about six months 
after the first appearance of the swelling in the scrotum. The scrotal 
tumor, however, remained, and had increased much in size since its first 
appearance. It was hard, nodular, irregular in form, although somewhat 
pear-shaped, and presented unmistakable signs of the existence of fluid in 
its interior. • 

The patient then consulted, but at different periods, two other surgeons, 
who gave their opinion that his case was one of hernia, complicated with 
diseased testicle, and he was tapped three times by two of the four sur- 
geons who had then seen him, for the removal of the fluid contained in the 
scrotum. The quantity drawn at either of these operations never amounted 
to more than a drachm or two, and was clear and straw-colored. The patient 
wore a truss very constantly from the first appearance of the hernial pi^o 
tmsion of the intestine, but in spite of tiiis Uie gut agam became incarce- 
rated on two different occasions, and on both these occasions after it had 
resisted all efforts at reduction with the taxis, it returned of its own ac* 
cord. In the former of these attadu it was incarcerated twenty-four 
hours, and in the latter about seventy hours, but at neither time were the 
symptoms urgent ; there was never any stereoraceous vomiting. 

On the occasion on which Dr. Hewson operated, thd symptoms of straiigu* 
lation had lasted over seventy-five hours, and the indications for the opera- 
tion were well marked. The scrotal tumor was then large, about four 
inches in diameter, pear-shaped, and smooth, having lost the irregular 
form which it had possessed, and on opening the sac, the large mafis for- 
merly supposed to be a* tumor of the testicle, was found to be a portion of 
omentum which had undergone fatty hypertrophy, and was adherent at 
one point to the coverings of the testicle. 

The edge of this portion of omentum was very nodular, and formed a 
complete ring around the intestine. Some of the masses of fat were 
here as large as the testicle. Dr. Hewson remarked that it could thus be 
seen how readily a mistake could be made under such circumstances, es- 
pecially as the imperfect En$^h of the patient could not aid much in 
supplying the facts or the history of tiie case so necessary for accuracy ia 
the diagnosis. 
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Fatty Liver, — ^Dr. Hall exhibited, for Dr. Hoyt, a fatty lirer remoYed 
from the body of a man aged fifty-two, who had been subject to attacks of 
bronchitis and of jaundice. The bowels were habitually constipated, and 
the stools dark and offensive. Ten days prior to death there was inces- 
sant vomiting. On post-mortem examination, the lungs presented no evi- 
dence of tubercle, but exhibited evidences of having been affected with 
bronchitis. The liver was markedly fatty ; the other viscera were healthy. 
The intestines and peritoneum were deeply dyed with bile. 



Wednesday EvENiNa, January 26th, 1869. 
Vice-President, Dr. Stille, in the Chair. 

Fibrous Tumor on the Walls of the Abdomen. — Dr. Gross exhibited 
a tumor, partly of a fibro-plastic, and partly of a colloid nature : — 

E. H., eighteen years of age, first noticed, thirteen months ago, a movable, 
firm, inelastic tumor, about the size of a hen's ^g^j just underneath the skin 
of the abdomen to the left of the umbilicus. During the early part of last 
summer it had increased to the size of a large orange. It grew firom 
above downward, was not accompanied with enlargement of the subcuta- 
neous veins, and did not give rise to pain or any inconvenience. At the 
time of the operation the tumor was about nine inches in length, of a solid 
and inelastic feel, and slightly movable. The linea alba was curvilinear, 
having been pushed over to the right side. The general health of the pa- 
tient haid always been good. On the twelfth of January the tumor was 
removed at the Clinic of the Jefferson Medical College, chloroform having 
been administered. It was found to be very firmly adherent to the mus- 
cular structures of the abdomen, which were atrophied and spread over 
its external surface. Great care was required to detach it from the trans- 
verse ftiscia. The main arterial supply was at its lower portion, from 
an enlarged branch of the superficial epigastric, which required a ligature. 
Several points of the interrupted suture were applied to the opposed sides 
of the muscles, and to the integument. These, with adhesive strips, a 
compress and roller, constituted the dressings. At the present time the 
wound is nearly healed. 

Examined by Dr. Packard, under a magnifying power of 4T2 diame- 
ters, there were seetf— 

1. Colloid masses of variable size, generally irregularly oval in shape ; 
outline dark ; contents very slightly granular, and showing bright oval 
spots like nuclei clustered together. 
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2. Exquisitely fine pale grannlar cells, nacleated, with double vesicular 
nucleoli ; often elongated. 

3. Coarser cells darker colored, with large nuclei, sometimes with many 
nuclei. These cells were arranged in masses, with fine fibrous tissue inter- 
mixed. 

4. Yery fine fibro-plastic cells, with large nuclei, and one or more nu- 
cleoli. 

Myeloid Tumors of the Abdomerif involmng the Head of the Pan- 
creas; Per/orating Ulcer of the Stomach. — De. Dabbaoh presented, 
for Dr. Levizey, specimens of myeloid tumors, with Dr. Levizey's account 
of the case. The case from which the accompanying specimens were re- 
moved was a patient of Dr. Hiram Corson, of Montgomery County, who 
has furnished the following notes of the case. The abdominal distension 
had during life been recognized as caused by the pancreatic tumor. 

GFeorge Cramer, aged twenty-three, who had always enjoyed good 
health, with the exception of an attack of intermittent fever about two 
years ago, began to be slightly jaundiced in June last, and about that 
time discovered a small tumor of the size of a hickory-nut in the right 
iliac region. The jaundice steadily increased, but he continued to work 
up to August, when the lump became irritated by the ends of the sheaves 
while he was feeding a thresher. His physician directed him to poultice 
the tumor, and in a few days plunged a lancet into it, supposing it to be 
an abscess. Poultices were continued two weeks longer, and occasionally 
the swelling was probed, yet there was never any discharge from it 

The patient still continued to work until October, when he was treated 
by another physician for two weeks, with mercurials for disease of the 
liver. Then he came under Dr. Corson's care, who made the following 
note of the case on November 9th, 1858 : — 

He is deeply jaundiced ; has a tumor in the right iliac region as large as 
a big orange — ^lobulated and solid ; skin over the tumor discolored in spots, 
being red and purple, with the fine branches of blood-vessels ramifying 
over patches of it ; the cicatrix of the puncture is a little elevated, with a 
very fine skin over it, which seems as though it were not connected with 
the parts below ; the right side over the liver is larger than the left; dull- 
ness a little higher than usual on this side of the thorax ; on a level with 
the umbilicus, and near to the lower margin of the liver, is a distinct, hard 
body, giving no resonance, though there is a narrow line of resonance 
between that and the liver. The other tumor appears to be entirely 
external. He complains much of the left knee ; there is great pain at 
the inner xM)ndyle, with some swelling just above it ; the urine is very dark, 
and colors muslin a deep yellow. He is costive, with no appetite, and gets 
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bat little rest. The mercurials were continaed, with opiates at night, 
and blisters oyer the internal tumor and region of the liver, and a cathar- 
tic pill occasionally. His stools are light-colored. 

Npyember 2'7th. — Stopped the mercurials a week ago on account of 
sickness and loss of appetite, which has since returned ; the bowels have 
been moved once or twice daily; blisters have been well kept up, and 
there is a lessening of the fullness over the liver ; urine unchanged ; skiA 
very yellow; external tumor double the size and greatly mottled; left 
knee still painful, and swollen on the inside. He takes but little nourish- 
ment, but has not vomited since he was first seen ; sleeps well under one- 
quarter to one-half a grain of morphia ; he cannot leave the bed ; is much 
emaciated ; has a full pul^e of a 104 at all times. 

December 5th. — Patient is better; skin is more natural ; pulse, which 
has been 104 for weeks, is now only 96 ; tongue clean and natural ; thirst 
for cold water very constant ; with a good appetite. Ordered no medi- 
cine but morphia at night ; bowels moved every day ; and the stools are 
of a much darker color. 

1869, January 1st. — Appetite voracious for the last two weeks ; per- 
mitted him to eat as much and what he pleased ; pulse 104 ; external 
tumor growing rapidly, and covered with fine, vermilion-colored branches 
of blood-vessels, in patches ; the tumor in the abdomen can now be dis- 
tinctly seen, elevating the parietes for about three inches. 

January 16th. — Appetite still inordinate; complains of much pain in 
the knee, but sometimes has pain in the abdomen, and then the knee is 
easy ; sleeps pretty well ; bowels moved once or twice daily ; is frightfully 
emaciated. 

January 22d. — For the last two days he has been quite easy, but died 
at twelve o'clock to-day. About twenty hours before death he had in- 
ward spasms, with difficult breathing, and seemed to suffer very much. 

Autopsy twenty-four hours after death. Body excessively emaciated ; 
the external tumor in the iliac region was found to extend from a little 
above the anterior superior spinous process of the ilium to the pubes, 
and toward the middle of the abdomen about four inches across. 

In dissecting up this tumor it was found to be resting upon the external 
oblique muscle, and adherent only by connective tissue to that structure. 
On making a section of this growth an appearance similar to that of soft 
marrow was presented, with here and there patches of a pinkish hue. 
Under the microscope this structure was found to consist of fat, with other 
cells, characteristic of myeloid tumor, (as described by Paget.) Some of 
these cells were shown, by means of acetic acid, to contain a nucleus, nearly 
filling the cell, and with one or more nucleoli. 

The internal tumor, which had been recognized through the integn- 
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ments, was fonnd oecupying a part of the nmbilieal and right hjpoehon- 
driac regions. It was attached along its lower margin to the transverse 
colon, above and posteriorly to the duodennm ; the latter was found very 
much thickened. This tumor also involved the head of the pancreas, and 
was adherent to the omentum and surrounding structures. Examined by 
the microscope it presented the same appearance as above mentioned. 
The right lobe of the liver was found enlarged, very much congested, 
and infiltrated with bile. The gall-bladder was distended to two or three 
times its natural size, and filled with bile ; its duct being large enou^ 
to admit the index finger with ease. This distension was probably caused 
by the pressure of the pancreatic tumor. 

Firmly attached to the lobus Spigelii was found a third tumor, about 
two inches in diameter, and of a much darker color than either of the 
others, but microscopically the same. 

The consistence of the pancreas was denser than normal. Upon open- 
ing the stomach an ulcer, which had perforated all of its coats, was found 
upon its posterior wall, a little below the lesser curvature, and nearly mid- 
way between the cardiac and pyloric orifice. An enlarged gland upon 
the outer surface of the stomach, and near the ulcer, acting as a valve, 
probably prevented any escape of fluids into the cavity of the abdomen ; 
the patient never having shown any symptoms of peritonitis, and no evi- 
dence of the same was discovered upon dissection. 

The kidneys and spleen were very much congested, but presented no 
other abnormal appearance. The knee was not examined, but from the 
symptoms of the patient, it may fttirly be inferred that the same disease 
existed in the inner condyle. Heart and lungs healthy. Brain not ex- 
amined. 

Dr. Dabbaoh spoke of the views of Paget and Lebert, who compared 
myeloid tumors in their structure to the marrow of bone. Paget refers 
to a tendency shown by them to occupy the same seat as epulis. Dr. 
Darrach thought that in this case the tumors had formed previous to last 
June, and caused the jaundice by pressure. The disintegration of the 
liver-cells may perhaps have had something to do with the death. 

Db. Gboss spoke of the equivocal position of myeloid tumors in nosol- 
ogy, and expressed a belief that they would be ultimately placed among 
^cephaloid growths. The ulcer in the stomach, he thought, partook of 
the same character as the mass in the pancreas. He moved that the 
specimen be referred fbr examination to a committee. 

Double Pregnancy — one Tubal, Pie oiher Vkrine. — ^Db. Paokabd 
presented a specimen of tubal pregnancy, sent to Dr. Hodge in 1849, by 
Dr. Craghead, of Danville, Vii^^ia : — 
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The woman was a negrois, aged thirty-five. She had had aymptoms 
of an oYurian tumor ; these soddenly became aggravated by the oocor- 
rence of collapse^ and she aborted, discharging a well-formed foetus of 
somewhat over three months. Two days afterwards she died.* 

At the post-mortem examination, ''the whole abdominal cavity was 
found filled, anteriorly, with coagulated blood, and posteriorly with serum, 
which had proceeded from the rupture of some of the tressels of the left 
Fallopian tube, now greatly enlarged, and converted into a membranous 
sac, containing a foetus of the same size as the one delivered per mas na- 

Intracapsulcur Fracture of the Neck of the Femur; Fracture of the 
Trochanter Minor.^^DR, Lbnox Hodoe exhibited an intracapsular frac- 
ture of the femur :•«— 

H. F., aged seventy years, having fallen while going down the stairs of 
the Merchants' Hotel, fractured the neck of his femur, and was admitted 
into ^the Pennsylvania Hospital, on tiiie 11th of December, 1858. He 
lived for five weeks and three days, and died from the effects of a diarrhoaa 
on the 18th of January, 1859. 

An autopsy showed the fracture of the neck of the femur to be withb Urn 
capsule, except for a short distance at one point. The trochanter minor 
also had been fractured at its base. This last had united^ and was but- 
rounded with callus, though not perfectly consolidated ; in the other ease 
there had been no attempt at union. The specimen thus exhibits at once 
the difference in the action of nature when the fracture is intracapsular 
and when it is not 

Inguinal Hernia; Death from Peritonitia.'^Dn. JaMIS 'KtrscsLUf^Oiif, 
in presenting the specimens, said : — James Mackay, aged twenty-seven 
years, had been the subject of a reducible hernia in his left groin for a 
number of years. About the close of November, while engaged in lifting 
heavy barrels, it became strangulated, and after suffering for twenty-four 
hours he applied to a surgeon, who placed him under the influence of 
chloroform and succeeded in reducing it by taxis. 

Ever since the man has suffered from severe pains in his abdomen, ac- 
companied with vomiting and constipation. He entered the hospital six 
weeks after. 

At the time of his admission into the hospital a small firm tumor occu- 
pied the inguinal canal, and some frdlness was observable in tiiie course 
of the cord below. His pulse was seventy-two, and even during the 

* Case reported in Am. Journal for 1850. 
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paroxysms of pain it neyer at any time exceeded ninety. The features 
wore a pinched expression. He Tomited incessantly. His bowels were 
readily acted npon by enemata, which inyariably afforded relief, and which 
brought away large quantities of faecal matter, which was on one or two 
occasions ribbon-shaped. 

During the past week his symptoms had decidedly improyed. The 
vomiting had entirely ceased, and the pain was present only at rare Inter- 
vals. Suddenly, on Sunday evening, he was seized with the signs of 
peritonitis, and death took place in a few hours. 

An autopsy was made eight hours after death. The abdomen was 
somewhat distended with gas which had escaped into the cavity of the 
peritoneum. Upon cutting down upon the course of the cord, a small 
piece of omentum was found in the inguinal canal ; it was, however, not 
at all strangulated. The abdomen, when opened, was found filled with 
fsBcal matter, which had escaped from the jejunum. The omentum was 
united to the abdominal parietes, just outside of the internal ring, and 
bound down with it a portion of the small intestines, so diminishing its 
caliber that a large-size urethral bougie could hardly be passed through 
it. Just above the constricted portion was a small ulcer, by means of 
which the perforation had taken place. 

Da. Oross gave a further history of the case. He had succeeded in 
reducing the hernial tumor, although it had been strangulated for several 
days, by placing the patient under one grain of morphine and employing 
chloroform. The man was in good health for three weeks afterwards, 
when he commenced to complain of some abdominal tenderness, for which 
he was sent to the hospital. Dr. Gross further stated that since the intro- 
duction of ansesthetics he seldom used the knife, even when strangulation 
had existed for thirty hours. 
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Wednesday Evening, February 9th, 1859. 
Vice-President, Dr. Still^, in the Chair. 

Pseudo-Msmbranotis Laryngiiis in an Adult, — De, Albert H. 
Smith presented a specimen of psendo-membranous laryngitis, in which 
the false membrane had been moulded into a cast of the trachea and rami- 
fications of the bronchi. 

Louisa Jones, aged twenty-two, single, native of Canada, domestic, 
was admitted into the Pennsylvania Hospital, December 23, 1858, with 
chronic bronchitis and amenorrhoea. She had had a cough for about 
three months, not very severe, and not increasing; she suffered with 
violent headaches, and had not menstruated for four months. When 
admitted, she complidned of pain in the chest over the sternum; of 
headache; coughed considerably, and expectorated tenacious mucus; 
had mucous r^les in the lower posterior part of both lungs, with sonor- 
ous and sibilant r^les above and in front ; percussion was normal over the 
whole chest. There was no marked emaciation; her appetite was toler- 
ably good. She slept badly, but had no night-sweats. 

She was put upon treatment for the bronchial affection, and also in 
reference to the restoration of her menses. She improved considerably 
in her general health ; increased in flesh, her appetite improved, and the 
chest symptoms diminished, though there still remained some sonorous 
and mucous r&les. 

On the nineteenth of January, she complained of great soreness of her 
throat, with difficulty of swallowing, which had been coming on for several 
days ; but as she had frequently had attacks of the same kind, she thought 
it would pass away, and did not mention it On examining the throat I 
found considerable enlargement of both tonsils, the right being much the 
larger. The usual means were taken to reduce the inflammation : the 
tonsillitis appeared to bfe running through its regular course. The day 
follo^/wng this attack she menstruated. On the twenty-first, the swelling 
had increased ; she swallowed with great difficulty, and at times had 
dyspnoea, although not violent. The tonsils almost occluded the pharynx 
and fiiuces ; they were still hard. A lancet was plunged into them, but no 
pus escaped. The chest symptoms were in no respect changed. On the 
twenty-third, the difficulty of breathing had increased ; the tonsils com- 
pletely closed the fauces. A very deep incision was made with a scalpel 
into the substance of each tonsil; a free flow of blood took place, but no 
pus. There was still no increase of the physical signs in the chest, so far 
as could be detected on careful examination. In the evening, she told 
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me she felt mnch better ; her breathing was mnch more free, and she had 
swallowed some sonp. I did not at this time examine her lungs, as I 
had thns far had no reason to suspect anything more than a severe ton- 
sillitis. About three hours afterwards, while I was absent for a short 
time from the hospital, my colleague, Dr. Hutchinson, was called to her 
with the statement that she was suffocating; he went, but before he 
reached her she had expired. Nothing could exceed my surprise, on 
returning an hour later, than to be informed of her death. 

Autopsy, made eighteen hours after death. — The trachea and oesophagus 
were cut across the middle and carefully dissected up as far as the pos- 
terior nares; the tongue and pharynx were removed with the tonsils. 
These last were found enlarged so much as to close almost entirely the 
air-passages, the right being as large as a walnut. Lining the pharynx 
posteriorly to the tonsils, and resting upon them, were large flakes of mem- 
branous exudation, at least one-sixteenth of an inch in thickness; they 
could, however, be removed with great facility. Passing downward, we 
found the upper surface of the epiglottis invested with the same exudation, 
and a band of firm membrane passing from it to the pharjmx posteriorly, 
and preventing it from closing. The under surface was also coated with 
exudation, and on opening the larnyx and trachea, we noticed a continuous 
membrane investing the whole of the larynx, becoming in the trachea a 
perfect tube-cast that could be readily separated from the mucous mem- 
brane, which was highly injected. On further examination of the portion 
of trachea which had been cut off, this cast was found to extend, without 
any interruption or break, into the secondary ramifications of the bronchi 

The lungs were entirely free from tuberculous deposit, but slightly em- 
physematous above ; the other organs of the body were perfectly healthy. 

Case of Sanguineous Apoplexy of Ventricles and Subarachnoid 
Space. — Dr. Albert H. Smith presented a specimen of apoplexy. 

Ann Jones, aged seventy, colored, native of Philadelphia, cook, was 
conveyed to the Pennsylvania Hospital, on the afternoon of January 29, 
1859, by two policemen, who had found her in the street in a state of 
insensibility. As was afterwards learned, she was a woman of remark- 
ably vigorous constitution, her friends having no recollection of her ever 
having been sick ; she was a widow, with eight children living ; had been 
in the habit of going out as cook, and left the house where she boarded 
on the morning before her attack, in apparently perfect health. Nothing 
further could be ascertained of her until she fell suddenly while walking 
in the street, and was immediately brought into the hospital. She was a 
woman of strictly temperate habits in every respect. 

When admitted, she was lying motionless, except the quick heaving of 
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her chest ; completely comatose, and not giving the least indication of 
consciousness on being shaken or loudly called. Her skin was cool and 
dry ; her pulse forty, very irregular, full but compressible, occasionally 
intermittent, with constant variation in its force; respiration forty-five 
per minute, regular in rhythm. Her pupils were contracted to a point, 
and were entirely insensible to light. There was no strabismus, nor facial 
distortion ; and not the least stertor. Her breath had a peculiar vege- 
table odor, somewhat narcotic. 

Her stomach was thoroughly washed out — an emetic of sulphate of 
zinc acted promptly ; a purgative injection also operated readily ; but she 
remained in the same condition as before. While being cupped on the 
back of the neck, she gaped, but gave no further evidence of conscious- 
ness or muscular power. 

On the following day she was still in a profound coma; not the least 
sensibility or consciousness : while being bled from the temporal artery, 
she gaped a second time. Her pulse was sixty, full, but weak, quite re- 
gular ; respiration thirty, regular; action of heart normal; no symptoms 
of pulmonary affection. After the abstraction of about six ounces of 
blood, her pulse rose very considerably in strength, and until eighteen 
ounces were taken continued so, when it fell to a natural condition. Her 
rectum and bladder required artifical evacuation. On the third day, there 
was no change, except that once, on being pinched, she moved all of 
her limbs and rolled slightly over; she also swallowed some beef-tea 
poured into her mouth ; the pulse, respiration, and the general symptoms 
remained unaltered. On the fourth day, there was some stertor ; spastic 
rigidity of the flexors of the arm and hand on both sides; no other 
irregular muscular action. Pulse sixty, and natural; respiration also 
natural. She had the appearance of one enjoying a tranquil sleep. 

On the fifth day, there was no change. 

On the sixth, her condition was greatly altered ; her skin was cold and 
clammy ; her pulse 120, very weak ; stertor marked ; froth about her lips ; 
she had involuntary evacuations from her bowels and bladder. After I 
saw her in the morning she gradually sank until three o'clock p.m., when 
she died. 

Autopsy. — On removing the calvaria, the dura mater was found quite 
Jiealthy; there was no effusion, either sanguineous or serous, in the 
arachnoid cavity. The arachnoid was itself in places opake and thick- 
ened ; the subarachnoid spaces, in the sulci and at the base of the brain, 
were filled with dark liquid blood, amounting in quantity to about two 
ounces ; the pia mater was greatly injected. On cutting into the sub- 
stance of the brain it was found firm and healthy. Both ventricles were 
distended with coagula, filling completely their comua ; the two ventri- 
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cles commnnicated, the septum lacidam being ruptured. There was 
great injectiou of the surfaces of the ventricles, but no lesion of either 
thalamus or corpus striatum. There was no other abnormal condition 
of the brain. 

The other organs gave no eyidence of disease ; a moderate amount 
of atheroma in the ascending aorta was obseryable. 

Cancer of the Hand. — Dr. Lenox Hodge presented a cancer of hand, 
which was amputated bj Dr. Peace, before the class at the Pennsylyania 
Hospital. 

The patient from whom it was removed is a man of about fifty-five 
years of age. He states that about seven years ago he noticed what he 
supposed to be a wart, growing on the back of his right hand, at the base 
of the first finger. It gradually increased for two years, when it had be- 
come half an inch in height and as large as the end of his finger. He 
applied to a surgeon, and had it removed. The wound healed in three or 
four weeks, and remained well for twelve months, when the lower part of 
the cicatrix began to ulcerate. The ulcer continued to spread, he says, 
under all applications, till it extended, on the back of the hand, from 
the third finger to the thumb, and around on the palm beneath the fijrst 
finger. 

The history thus appears to be that of epithelial cancer, and its micro- 
scopical examination corresponds with what Mr. Paget describes as 
belonging to that form of cancer. 



Wednesday Evening, February 23d, 1859. 
Vice-President, Da. StiliJi, in the Chair. 

De. Hall exhibited a specimen of tubercular deposition in the lung, 
following typhoid fever. 

Dr. La Roche stated that such results, following low fevers, were more 
frequent in the negro than in the white. During an epidemic of typhoid 
fever at the Walnut Street Jail and Almshouse, many years ago, it was 
found that in all negroes dying of the fever, tubercular deposits existed in 
the lung. 

Dr. Keller spoke of the difSculty of distinguishing cases of acute 
phthisis from typhoid fever. As a diagnostic sign he alluded to the dif- 
ferent smell. The peculiar odor of typhoid fever has been noticed by 
different observers. Several years ago his attention was arrested by the 
odor of patients who suffered from acute tuberculosis. He has since 
found this odor almost invariably present. Its character is very different 
from that of typhoid fever, yet it cannot be exactly described. It is very 
peculiar and very constant. 



Digitized by 



Google 



Pathological Society of Philadelphia. 199 

Cancer of the Bladder and Other Organs. — ^De. Dabby presented, 
throagh Dr. Woodward, several specimens of interaal cancer. 

Case I. Cancer of the Bladder; Single Kidney, — Nancy K., aged 
sixty, born in Ireland, married, and moderate in habits, was admitted into 
the Philadelphia Hospital on November 11th, 1858. 

The history given by the patient was rather complicated, yet the fol- 
lowing points are reliable : She was admitted into the hospital five years 
previously, where she remained for a year or longer, suffering from an 
affection of the bladder and kidneys. She was exhibited to the clinical 
class at that time, and treated for haematuria. After leaving the hospi- 
tal in the same condition in which she entered it, she resided in the city, 
without any abatement of symptoms, and was readmitted in almost a 
moribund condition. Patient complained of intense burning in hypo- 
gastric region, great thirst, and disorder of the whole digestive organs. 
The expression of countenance was marked by intense suffering; the 
skin was dry, with a dull-yellow hue ; tongue thickly coated ; pulse weak, 
soft, and thread-like, with ninety pulsations to the minute. She passed 
constantly from the sexual organs a thick, dark-colored fetid fluid, and in 
such quantities as to cause a change of clothing three or four times daily. 
Her bowels had not been moved for ten days prior to her entrance, and then 
by the use of a purgative. The stomach was irritable, scarcely retaining 
the lightest farinaceous articles. Above the pubes there was prominence 
which was hard and resisting to the touch. 

A vaginal examination was attempted, but from the pain given, and 
weakness of the patient, was discontinued. The symptoms, taken toge- 
ther,' induced me to diagnosticate cancer of the uterus and bladder. 

The treatment was palliative and supporting, anodynes, milk-punch, 
with lime-water, cold medicated cloths applied over the pubic region, and 
the bowels moved by enemata. In twelve days after being admitted, she 
died. In eighteen hours after death, a post-mortem was made, which 
corroborated the diagnosis. 

Post-mortem examination. — The lungs, at two points immediately op- 
posite, one on the right, the other on the left lung, presented small, yel- 
lowish spots the size of a pea, which exuded, when cut, a thick fluid, 
having, when placed under the microscope, the usual cancer-cells; the 
remaining part of the lungs was healthy. The heart, stomach, liver, 
spleen, pancreas, and kidney were healthy. There was only one kidney 
with its supra-renal capsule ; no trace whatever existed of either of these 
. organs on the left side ; and no vessels running from the aorta, which 
was taken out as proof that these organs did not exist on the left side. 
The intestines adhered together from inflammatory action produced by 
pressure of the cancerous mass, which filled the whole pelvic cavity, as well 
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as beingsituated on the lower lumbar vertebrae The bladder was thickened, 
and a massive vascular papillary growth, springing from its walls, pro- 
jected into the cavity. The lymphatic glands of the mesentery were con- 
verted into soft pulpy tumors of moderate size, which were in some parts 
distinct, in others less so. 

The vesical walls, the papillary growth in the bladder, and the enlarged 
mesenteric lymphatics, all more or less soft and brain-like to the eye, per- 
mitted a thick creamy juice to exude, when cut surfaces were scraped. In 
this juice the following elements were detected, by Dr. Woodward, who 
kindly examined it : — 

1. Innumerable granules, chiefly Aschersonian vesicles, of variable size. 

2. Free nuclei in comparatively small numbers, of great size and dimly 
granular, with one, two, or three nucleoli. 

3. Innumerable cells of varied shape, containing one, two, or more nu- 
clei, already described. These cells contained often a number of large 
Aschersonian vesicles, and were more granular than the nuclei. 

These elements could be plentifully obtained from all parts of the mor- 
bid masses, and, taken in connection with the general appearances of the 
new formations, justify us in regarding the case as one of medullary 
cancer. 

Case II. Cancer of the Uterus, — Amanda C, a Philadelphian by 
birth, married and temperate, was admitted into the Philadelphia Hospi- 
tal, November 12, 1858. Patient was forty-six years of age. 

She had been treated in several hospitals in this city, and had been in 
this house three or four times, in diflferent wards, in the last four years. 
This case was transferred from the venereal ward to the surgical, in Janu- 
ary, 1859. The history of the case is as follows : — 

For five or more years she had been suffering from uterine complaints, 
and had several times, in hospitals, been treated for affections of the 
bladder and womb, with only temporary relief. Several months previous 
to her last entering this hospital, she had passed from her uterus con- 
stantly a dark fetid liquid, which caused much annoyance on account of 
odor, quantity, and pain. She was unable to work, from pain in stooping, 
and could not sleep unless she took a dose of laudanum before retiring. 
The general aspect of the patient was anaemic, with a dirty-yellow hue of 
the whole surface and also of the conjunctiva. The expression of face indi- 
cated mental anxiety and pain, the skin was dry, the pulse weak, pulsating 
over eighty to the minute, tongue coated, and the alimentary canal 
deranged in function. The stomach was in such a state as to permit little 
to remain on it, and the bowels so torpid, as only to be roused by purga- 
tives or enemata. Soon after she entered the ward, a per-vaginam exami- 
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nation was made, which told the same tale that she had given ; and, taking 
all the symptoms, and recollecting at the same time the similarity in almost 
every respect to the case which had bat a short time since died, I again 
diagnosticated cancer. A similar treatment was adopted, and in a short 
time a similar result took place. Prior to her death, she suffered much 
from abdominal dropsy; and when, thirty hours after death, I made a 
post-mortem examination, more than two gallons of fluid were collected. 
This effusion was produced by the pressure of the cancerous masses of 
the abdominal viscera upon the veins. These cancerous masses, wherever 
found, presented the usual characteristics of the nuclei and cells, so often 
described. 

The liver was in a state of fatty degeneration, and the nodules in it ex- 
hibited the usual anatomy of cancer. The kidneys were also in a state of 
fatty degeneration. The pancreas appeared normal ; so did the spleen. The 
mesenteric lymphatics were cancerous. The uterus was the same, and so 
broken down in its structure, as to tear when being taken from the cancer- 
ous mass, which filled the whole pelvic cavity, and which had caused, by its 
pressure, the fseces to be retained in hardened masses, and gangrene of parts 
of the colon. The stomach was much inflamed from pressure upon it; 
this accounts for its highly irritable state. The left lung was highly con- 
gested, particularly the lower lobe ; and immediately beneath the pleura, 
in connection with the fibrous layer of that membrane, were a number of 
thin bodies, one-fourth to three-fourths of an inch in diameter, one-eighth 
to one-fourth in thickness, .around which the pleura was slightly puckered. 
These bodies presented the anatomy of cancer. The right lung appeared 
healthy, and so did the pleura; yet the touch revealed nodules varying in 
size, the longest about one-fourth of an inch in diameter. These nodules 
were soft and pultaceous, and exhibited fat granules and angular nuclei, 
nndistinguishable from those of tubercle. 

De. Woodward made some remarks in connection with these speci- 
mens. The fatty degeneration observable in the liver is not an unusual 
accompaniment of cancer. To this fatty degeneration may be owing the 
peculiar cancerous color. The cancerous cachexia is not constant. It 
is very frequently absent in external cancers. Indeed, it does not appear 
until a few weeks prior to the death of the patient. It is most marked 
in internal cancers, especially those of the liver. It is, therefore, not the 
cancer itself, but the fatty state of the liver, which occasions the peculiar 
color which is supposed to indicate the cancerous cachexia. 

Kidneys of Different Size. — Dr. Lenox Hodoe exhibited two un- 
symmetrical kidneys. 

J. W., aged forty-five years, was admitted into the Pennsylvania Hos- 
pital with a fracture at the base of the skull. He died on the third day 
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after his accident. In making the post-mortem examination, we found 
the right kidney to be double the normal size, while the left one was no 
larger than a Lima bean. Both kidneys were in their natural positions ; 
both ureters were normal in position and size ; and tnbular throughout 
their whole extent. Every part of the body was well developed and sym- 
metrical, except the kidneys. The urinary secretion was carried on as if 
both kidneys were in perfect action ; there was apparently no difference, 
either in quantity or quality. 

The small kidney was referred for microscopical examination to a com- 
mittee. 

Aneurism of the Arch of the Aorta, — Dr. Brinton exhibited a spe- 
cimen of aneurism of the aorta, presented by Dr. Hay, United States Navy. 

The patient, a Swede, aged sixty-four, had been admitted into the Uni- 
ted States Naval Asylum on the eighth of December last A large pul- 
sating tumor, which had existed for sixteen years, was observed in the 
supra-sternal fossa, overlapped on either side by the edge of stern o-cleido- 
mastoid muscle. The patient, who was weak and prostrated, complained 
of pain in the tumor, and suffered much from vertigo and repeated asth- 
matic attacks. During the latter part of December his symptoms became 
much less marked, and he appeared comparatively comfortable. In the 
early part of January the pain in the tumor returned, and became aggra- 
vated, so as to produce a violent burning sensation. Constant and violent 
vomiting ensued ; coming on often without effort on the part of the pa- 
tient; the substances vomited, were frequently mixed with blood. 
•During the last days of January these symptoms increased, and the man 
suffered from repeated attacks of vertigo. He then gradually sank, and 
died from exhaustion on the eighth of February. 

On post-mortem examination, a large aneurism of the arch of the 
aorta was revealed ; the arteria innominata was much enlarged and sac- 
culated ; the calibre of the left carotid and subclavian was increased, and 
the walls of these vessels were greatly thickened. The dilation of the 
aorta extended down to the diaphragm, a portion of the tumor project- 
ing into the abdominal cavity. At this point the bodies of the vertebra 
had undergone partial absorption. 

Considerable pressure had been exerted by the tumor upon the oesopha- 
gus ; and the pneumogastric nerve of the left side had been flattened out 
for an inch in extent, so as to render it probable that its function had been 
much interfered with. 

' Dr. Brinton drew the attention of the Society to this fact, and re- 
ferred to a case of section of this nerve, during the performance of the 
^operation of extirpation of the parotid gland by Dr. M'Clellan, in which 
no injurious consequences resulted. 
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Wednesday Evening, March 9th, 1859. 

The President, Dr. La Roche, in the Chair. 

Pr. Albert H. Smith exhibited several specimens of softening of 
the brain. One case had during life been attended by pain on motion, 
but not the slightest feeling was evinced on irritating the skin. A history 
of the cases was promised for a future meeting. 

Congenital Fissure of the Sternum. — ^Dr. Da Costa read the follow- 
ing paper on the case of Mr. Groux, who had presented himself at a 
former meeting of the Society : — 

The recent visit of Mr. Groux to this city enabled me to study some 
points connected with the action of the heart, which I beg leave to lay 
before this Society. The subjoined observations were made on five dif- 
ferent occasions, some alone, others in the presence and with the aid of 
several medical friends. 

Mr. Groux is the well-known instance of congenital fissure of the ster- 
num. His history has been so often described that I shall not repeat it 
here. 

The fissure is of a Y shape, and covered with skin. At its upper por- 
tion, near the second rib, and extending downwards, may be seen a dis- 
tinctly pulsating mass, which has been thought by some to be the auricle, 
by others the ventricle, by others again the aorta. 

The latter view to me seems untenable. During a full expiration a 
tumor protrudes through the fissure, the upper part of which is clear, or 
rather somewhat tympanitic on percussion ;. at the lower part, correspond- 
ing to the seat of distinct movement, there is absolute dullness, and a sense 
of resistance to the percussing finger. Now, if the parts be normal, is it 
possible for the aorta to be thus displaced ? 

The correctness of the second opinion, whether it be ventricle or auricle, 
is more difficult to determine. I believe the pulsating mass to be auricle, 
and base the opinion — 

First. On its peculiar undulatory movement. 

Secondly. On its position, which hardly corresponds to the ventricle. 

Thirdly. On the diflPerence in the sound heard over it and the part 
lower down. 

Fourthly. On the time of its beat not being the same as that of the 
apex, between the fifth and sixth ribs. 

17 
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Sounds of the Heart, — Presaming then this to be the auricle, the part 
below it the right ventricle, the one felt beating above it to be the aorta, 
I instituted comparative observations on the sounds at these different 
parts, some with an ordinary stethoscope, others with a small glass stetho- 
scope with a flexible tube, and with this adjusted in a Cammann's stetho- 
scope. 

At the aorta, with a small glass stethoscope placed in the fissure, two 
distinct sounds are heard. The first is dull, and more like a continuous 
vibratioa ; the second, a sharp and*accentuated sound. Placing m j finger 
immediately below the stethoscope, two vibrations, or if such an expres- 
sion be permissible, two sounds, are felt. The first and longest vibra- 
tion corresponds to the first or long sound; the second impulse communi- 
cated to the finger is short but well defined, and correspoada to the short, 
flapping second sound. 

If the sounds of the aorta be compared with those of the pulmonary 
^ery, it will be found that the second sound of the former is far more 
distinct than the second sound of the latter listened to in the first and 
second intercostal spaces near the. fissure. The first sound over the two 
arteries is much alike. That of the aorta seems, however, longer, and is 
of lower pitch than that of the pulmonary artery. 

This diversity between the sounds over the aorta and pulmonfuy art^ 
is not owing to the absence of the bone permitting the stethoscope to be 
applied almost immediately to the aorta. To be sure of this, pieces of 
India-rubber, and then of bone, were placed in the upper part of the fissure. 
The character of the sounds remained the same, although those of tba 
aorta were not quite as marked as before. The conclusions from Uiis is 
evident It is the sound itself which is different, and it is not its passage 
through the thoracic waUs which determines the usual difference in the 
sounds perceived over the aorta and pulmonary artery. 

Over the left ventricle^ immediately above the apex, the first sound is 
iwllj but marked, the second is ill defined. There is not any material di&* 
tinction to be recognized between the sounds of the two ventricles. Thjs 
first sound of the right ventricle listened to at the lower part of the 
fissure is clearer and less weighty than that of the left ventricle. The 
first sound at the apex of the heart and that of the aorta, as heard in the 
fissure, are much alike, excepting that the first sound of the aorta seems 
duller, and more like a vibration. This comparison was instituted by using 
two flexible stethoscopes, each retained at its respective place. 

If a small stethoscope be placed over the upper part of the point which 
la thought to be the right auricle, a sound of very peculiar nature is per- 
cdved. This auricular sound is not always alike^ At times it is 
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dmOar to a soft, rather musical miirmQr. At otber times it eonTejs to 
the ear the idea of liquid, as of the stream of a fonntain bursting. 
Or, i^ain, it may be imitated by filliping with the middle finger. 
Some of this difference is probably owing to the amount of pressor^ 
exerted by the stethoscope. The general character of this anricular 
sound may be thos expressed: it is a continnons sound, on the whole 
ringing and high pitched. Altliongh continuous, it is not, however, 
alike at its commencement and at its end — one is of a lower note than the 
other, and at its termination a click is heard. 

This auricular sound stan<fe in marked contrast to the sounds of the 
surrounding parts. Below it is heard the dull, lower pitched, booming 
sound of the yentricles. Above it the aorta sends forth its flapping 
second sound ; not unlike that of the auricle, but lacking the somewhat 
metallic ring this possesses, and, as £ar as my comparisons went^ not of as 
high a pitch. 

There are many points about this sound of interest, and worthy of care- 
ful consideration. It is though to be an absolute demonstration that the 
movements of the auricles yield an appreciable sound. I confess, although 
it is heard exactly over the seat of what may be presumed to be the auricle, 
that I am by no means fully convinced that it is caused by ^e movements 
of the auricle, or of the blood in it I am not quite sure that it is not a 
valvular sound produced at the tricuspid orifice, and heard sa distinctly, 
because, owing to the malformation, the stethoscope can be placed directly 
over, or quite near to, the seat of its production. It has, indeed, very 
much the flapping character of a valvular sound. 

The sharp click with which the sound terminates, seems to me hardly 
to belong to it It is heard synchronously with the drawing in of the 
skin over t^e part supposed to be the auricle. To test if such a sound 
might be produced at other parts, by the sudden removal of the smaU 
^ass stethoscope, Db. J. F. Meigs, with whom several of the examina- 
tions of Mr. Qroux were made conjointly, applied a small glass E^thoscope 
with flexible tube over several parta of tiie chest and neck. A sound 
precisely similar was |nx)duced by its sodden withdrawal from the ^o. 

Effects of the Respiration on the Heart, — The effects of the acts of 
respiration on the position and sounds of the heart are precisely similar te 
what I have often observed in other persons. In a full infspiraiion the 
first sound over the ventricle is lessened, not mueh over the right, (at the 
kwer portion of the fissure in the sternum,) but very much over the lefbj 
the so-called auricular sound disappears entirely. The impulse moves iii# 
wards and downwards toward the median line, where it is perceptible to 
the finger, and also by the distinct motioA of pieces of adhesive plaster 
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((tack to the skin. This change of position may be verified by percussion. 
Near the median line, below the border of the ribs, and below the lower 
part of the fissure, the previously tympanitic sound becomes dull ; but 
over the seat of previous impulse, between the fifth and sixth ribs, the 
isound is clear. 

In a fixed expiration the percussion dullness over the whole heart en- 
larges. The pulsating mass in the fissure seems to swell. The beat of 
the heart is felt somewhat higher up, and moves upwards from intercostal 
space to intercostal space. It is not easy to explain these facts They 
are, however, not peculiar to Mr. Groux; I have more than once studied 
them in lean persons. The probable explanation seems to me to be this: 
the changed position of the heart in a full expiration causes its beat to 
be perceived somewhat above its usual seat, and over a larger space. 
Independently of this, I have been led to conclude from clinical obser- 
vations, and as the result of vivisections, that during a forced expiration 
the heart increases in size, and is distended with blood. I have further 
found that the ventricles are the first to swell. These causes acting together 
would seem to account for the change of the beat, and its apparent gra- 
dual movement upwards. 

Impulse of the Heart, — With reference to the much-vexed question of 
the impulse of the heart, whether produced by the systole or diastole, 
the phenomena presented by Mr. Groux are susceptible of very varied 
interpretation. 

If a flexible stethoscope be placed in the fissure over the aorta, and a 
finger be applied to the apex beat, it certainly appears, as far as the touch 
goes, as if the dull first aortic sound corresponded in time to the impul- 
sion against the finger. But the sphygmoscope shows an undeni- 
ftble difference in time. The blue fluid over the left ventricle, and the 
red over the aorta, do not rise synchronously. Repeated observations, 
made by Dr. Meigs and myself, convinced us of this. It seems to me not 
unreasonable to suppose that the two vibrations, which may be felt with 
the finger, communicate to the fluid a peculiar double movement, — one firom 
the rush of blood, the other from the flapping of the semilunar valves, — 
which differs from the single motion of the ventricles. This is rendered 
still more probable by closely watching the columns of the liquid. Ttie one 
over the ventricle moves straight and with directness ; the one placed on 
the aorta in a wavy, more broken manner. Whether this explanation be 
adopted or not, the double vibration over the aorta must certainly be 
taken into account in reasoning on the results obtained by so delicate an 
instrument as the sphygmoscope, before we pronounce from its indications 
either in favor of the systolic or diastolic theory. 

The question of the impulse did not, however, engage my attention as 
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closely as the points aboTe enamerated. There is so much to be studied 
in the case of Mr. Qronz, and so much care is required in that study, that I 
preferred to occupy the opportunities I had of examining him in inquiring 
into some matters that did not appear to me to have been fully described, 
but which had in connection with other researches engaged my attention. 
These observations are, of course, only accurate, provided the position of 
the heart and of the large arteries is the same in Mr. Qrouz as in other 
persons. There is no reason to doubt this. Still, in every case of a 
similar kind, it may be made a question, whether, if Nature has omitted 
a sternum, she is not likely to have altered the relations of the parts in 
the cavity of the chest 

Wbdnvsdat Evbnino, March 23d, 1859. 
Vice-President, Dr. Still£, in the Chair. 

Cdse of Transposition of Viscera, met with in a patient who died of 
Phthisis. — Reported by Dr. Albert H. Smith. 

Joseph Brown, aged thirty, native of England, ostler, entered the Penn* 
sylvania Hospital, on March 3d, 1859. He was emaciated, extremely pros* 
trated, and had marked lividity of the lips and face generally, presenting 
altogether the appearance of a man almost in articulo mortis. Upon 
examining him, a loud cavernous respiration, with gurgling, was found at 
the apex of the left lung, and an absence of respiratory sound at the 
lower part on that side. Percussion and inspection gave also evidence 
of an extensive pleuritic effusion, so great as to produce a very marked 
protuberance posteriorly, and an obliteration of the intercostal spaces. 
The right lung presented no morbid sign, except a rather rude respiration 
at the apex The sounds of the heart were very feeble, but as the patient 
was so prostrated no very accurate examination was made of the organ, 
the disease in the lungs being thought sufficient to account for the symp- 
toms. It was, however, remarked that the liver seemed greatly contracted ; 
increased dullness on the left hypochondria was observed, but attracted no 
particular attention on account of the enormous serous effusion on that 
side. 

Under the use of powerful stimulation he rallied a little ; but at no time 
sufficiently to have warranted a surgical interference for the removal of 
the fluid in the pleura. On the twelfth of the month he died. 

Autopsy. — On opening the thorax the first point of interest was the 
excessive amount of effusion in the left pleura. There was complete col* 
lapse of the left lung, and the whole contents of the thorax were forced 
over upon the right side of the median line. 

On carrying the incision through the abdominal parietes, attention was 
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called to the liver Ijing npon the left side of the abdomen ; a forfter 
ezamiaation showed that there was a complete transposition of all the 
thoracic and abdominal viscera, firom the innominate artery down to the 
rectum. The left long had three lobes, and contained a large cayitjm 
the apex; its pleara was covered with erased and organized lymph. The 
right lang had two lobes. The heart lay with its apex directed to the 
right- side ; the mitral valve and aorta were npon the right, the arch of 
the latter carving over npon the same side, and sending out the innominate 
on the left side of the arch. The venae cav» were both npon the left 
side. In the abdominal cavity, on the right side were found the spleen, 
stomach, descending colon, sigmoid flexure, and rectum ; on the left side 
were the liver, ascending colon, and caecum. The larger lobe of the liver 
was npon the left side, though there was much less disparity between the 
two lobes than usual 

As the examination had to be conducted rapidly, the position of the 
thoracic duct was overlooked. 

Dr. Hewson mentioned a case of similar transposition of the viscera, 
that had come under his notice. At the autopsy no appreciable cause of 
death was detected. 

Case of Aneurism of the Aorta near the J^phragm, rupturing irUa 
the pleura, — ^Db. Albert H. Sboth next exhibited a specimen of aneu- 
rism of the aorta. 

Archibald Wilkinson, aged twenty-eight, native of Ireland, waiter, en- 
tered the Pennsylvania Hospital, March 11, 1859. The history he gave 
fA himself was as follows : About eighteen months since he was in per- 
fect health, having been so for ten years, previous to which he had suffered 
from an attack of what he called disease of the liver. At the period first 
mentioned he began to experience loss of appetite, indigestion, occasionally 
shortness of breath after violent exercise, headache, with a vague sense of 
uneasiness referred to the epigastrium. These symptoms did not at any 
time interfere with his occupation, which was not one attended with any 
great fatigue, until about six months since, when they increased with so 
much vehemence as to require him to abstain from all exertion. About 
this time the feeling in the epigastrium became a positive pain, of a sharp, 
paroxysmal character, much more severe at night. All of the symptoms 
above mentioned were aggravated; he became emaciated, his appetite 
left him, he passed sleepless nights, suffered from great mental depression, 
and was altogether extremely miserable. 

When admitted into the Hospital, he was quite feeble, emaciated, hav- 
ing a sallow complexion, and a very haggard, anxious expression of face. 
He complained of pain in the epigastrium, as mentioned above, and also of 
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oecadonftl piblns ia the loins attd down the legs. He was obstinfttely eon- 
gtjpated. Anscnltation and percussion detected no abnormal condition of 
ihe kngs or heart. The liyer extended considerably below the ribs, and 
was slightly tender on pressnre. In the epigastrium was found, by mode- 
rate pressure, a large pulsating tumor, quite apparent to t^e eye on account 
of the general emaciation, and both from its producing a prominence and 
fhMu its pulsation being felt immediately orer the vertebral column. On 
placing the ear orer the tumor a very lo^ ng^urmur could be readily heard, 
extending for a short distance above the pulsating mass, and downward as 
fat as the bifurcation of the aorta. The urine was highly charged with 
oxalate of lime crystals. 

By means of palliatives his condition was greatly improved ; his appe^ 
tite increased, he slept well, and stated that he felt more comfortable than 
he had felt for many months. On the morning of the nineteenth, eight 
days after admission, he was sitting at the head of his bed shaving 
himself, having used no greater exertion than that of dressing slowly, 
when he suddenly groaned, rose up iVom the chair, and fell immediately. 
He was placed upon the bed, and I saw him about two minutes after. His 
respiration had then ceased entirely, the pulse at the wrist was not per- 
ceptible, though the impulse of the heart could be felt distinctly for more 
than five minutes after I saw him. Galvanism and powerful stimulatioa 
UAled to resuscitate him in the least. 

The autopsy was made about twelve hours after death. On opening 
the thorax, both lungs were found completely collapsed, and floating in 
about a gallon of bloody serum. Raising the right lung, we discovered 
a firm coagulum of red blood which had formed an exact mould of the 
pleural cavity, and was so thoroughly coagulated that it could be lifted 
out entire and weighed ; its weight was a little over four pounds and 
a half. There was no hemorrhage into the peritoneum. The entire 
thoracic and abdominal viscera were then carefully removed, and the 
course of the aorta exposed. Just at the position of the diaphragmatia 
crura was found a sac extending about five inches in length from the 
lower part of the eleventh dorsal to the upper portion of the third lumbar 
vertebra, being thus bisected by the diaphragm and constituting a tho-» 
racico-abdominal aneurism. On the right side, near the summit of the 
sac, was an aperture the siae of a half dime, through which it had dis- 
charged the contents of the aorta into tlie right pleural cavity. The 
aorta was then carefully dissected away from the arch to the iliac bifur^ 
eation, the diaphragm being detached and removed with it Over the last 
dorsal and first two lumbar vertebrae its coats were entirely obliterated^ and 
the bodies of these bones were absorbed to about one-sixth of their extent, 
the intervertebral substance remaining unaffected. The aneurism was a 
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Mae, saccalatdd one ; the channel of the aorta continned without change 
in its calibre except at a point oyer the first lumbar vertebra, where there 
was an opening aboat half an inch in diameter into a sac — which coold 
contain over eight onnces — extending in both directions above and below 
the orifice of communication. The disease had originated in the inner 
coat, the external being unimpaired except at the point of rupture, around 
which the walls were attenuated. The aorta, in its entire course, was 
studded with patches of atheromatous deposit. The heart was free 
from any evidence of disease, as also were the lungs. The liver was some- 
what enlarged and congested. The colon, from about the middle of the 
transverse portion down to the sigmoid flexure, was narrowed to a size 
less than that of the small intestines ; there was slight thickening of the 
coats but no further evidence of disease ; above the position at which the 
diminution of calibre began, the colon was distended to about twice its 
normal size. 

The patient had been, during his whole stay in the Hospital, free from 
all excitement or exertion ; the action of his heart was very tranquil, and 
the operation he was going through at the time of his death could not^ 
certainly, have increased its force or frequency. The rupture was evidently 
caused by the contraction of the diaphragm over the middle of the tumor 
during the act of respiration. 

Db. Still^ drew attention to the increasing frequency of aneurism. 
The cause of this is perhaps to be referred to the increasing frequency in 
the use of alcoholic drinks as suggested by Huss. 

Small Cancer of the Mammary CUond, — Db. Gboss presented a cancer 
of the mammary gland, not larger than an English walnut, which he had 
removed from a patient sixty-four years of age. The disease had existed 
apparently for about two years. The tumor was hard and dense, but con- 
tained under the microscope the elements of cancer. Dr. Qross drew the 
attention of the Society to the small size of the cancer. He had met with 
but few instances of such small cancerous tumors of the breast. ' 

D% WooDWABD stated that several of such cases had come under his 
observation. 

Calcareous Deposits on the Pleura, — Db. Woodwabd exhibited a 
pleura loaded with calcareous deposits, or as it is more usually termed, an 
ossification of the pleura. The membrane was more than the one-eighth 
of an inch in thickness, and the deposit of calcareous matter involved its 
entire substance. A microscopical examination revealed the elements of 
connective tissue, and numerous granules. On the addition of acetic acid, 
a free escape of carbonic acid took place. 
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Tubercle deponled upon the Mucous Membrane of the Colon and 
Ileum, in the Meeenteric, Meao-colic and Meso-rectal Olands, and in 
the Pineal Oland. — Presented by Dr. Packard. 

T. B. W., aged nearly six years, was attacked with dysenteric symp- 
toms on the twelfth of March. I saw him on the fifteenth. He had been 
liable to attacks of this kind, or as his mother expressed it, " his boweb 
had been weak" from early infancy. 

The child was always very smart and precocious ; had a very large 
head, light hair, pale blue eyes, and a clear complexion ; his mother pre^ 
sents the same physical appearances. 

A tendency to stupor which showed itself during the first day or two of 
my attendance, I ascribed to a mixture containing opium, which had been 
given him to check his diarrhoea. His pnlse ranged from 130 to 150 in 
the minute; his stomach was inltable to an excessive degree, and his 
bowels were moved about once in fifteen or twenty minutes. No tym- 
panites existed, nor was there any notable tenderness at any portion of the 
abdomen. Some gurgling was at times produced by pressure over the 
right iliac fossa. 

The stools were bloody, small, and full of lumps like flesh- washings ; 
there was more pain just before than during their expulsion. 

The excessive irritability of the stomach and rectum, which lasted 
throughout the whole course of the disease, precluded the use of internal 
remedies. Active counter-irritation to the extremities, and fomentations 
to the abdomen, were the chief available means. 

The symptoms amended somewhat for a day or two ; the stools became 
more natural and rather less frequent^ and the slight headache which had 
troubled the child passed off. No diminution of the irritability of the 
stomach and rectum could, however, be perceived, and there was a good 
deal of restlessness and even delirium at night. 

At my morning visit on the eighteenth, he seemed a little better in 
every way ; but at noon I was sent for, and found him in a strong convul- 
sion, his surface pale and cold, and his sight gone ; pupils dilated and 
somewhat unequal. By active stimulation and counter-irritation, he was 
brought out of this state, but sank and died in about three hours. 

With the assistance of Dr. Wurts, I made the autopsy, forty-three 
hours after death : Body very much emaciated. Head and abdomen only 
examined. 

Skull very large, and well-shaped. Bones thin, and almost entirely 
without diploe. Dura mater adherent to the calvarium. The brain 
was large and heavy, and much congested, as were also the arachnoid 
and pia mater ; but no abnormal condition of any portion of it was noted, 
except the very great softness of the pineal gland. The ventricles con« 
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tained a very little bloody sernm, and about f^^ escaped from the sab- 
arachnoid space. The fifth ventricle was extremely large. 

The colon being laid open, its inner snrface presented a reddish tinge 
throughout, owing to the diffusion over it of minute points of vascularity. 
Its appearance was also somewhat villous, from a soft deposit with which 
it was covered. Similar conditions were observed in the ileum, and the 
increased vascularity was especially noticeable in the glands of Peyer. 

The lymphatic glands of the mesentery, meso-colon, imd meso-rectum, 
were in a state of great enlargement. 

Upon placing under the microscope portions of the pineal gland, of the 
deposit alluded to as found on the mucous surface of the colon and ileum, 
and of the mesenteric glands, the peculiar corpuscles of tubercle were at 
once detected. 

Nothing abnormal was observed in any of the other organs. 

The hygienic circumstances by which this child had always been sur- 
rounded were very favorable ; he was well clothed and fed, and in every 
way well cared for ; no disease of any kind seems to have prevailed either 
in his father's family or his mother's. An older child died several years 
ago at two years of age, with symptoms which I judge from the account 
given by the parents to have been analogous to those in the present case ; 
and a younger one is said to be liable to similar attacks of diarrhoea. 

The very excessive irritability of the entire alimentary canal, from the 
outset to the close of the disorder, does not seem to me to be accounted 
for by the lesions discovered after death, although it would of course have 
been amply explained had the brain been more extensively diseased. 

Irdra-uterine Fracture of the Clamcle, — ^Dr. Keller reported the 
following case, 

Mrs. H., of Philadelphia, twenty-seven years of age, became preg- 
nant for the fifth time about the twentieth of December, 185*r. Although 
not robust, she is not of a weakly constitution, and enjoyed, as previously, 
good health in the first months of her pregnancy. 

On riding out in a light carriage, toward the middle of April, she met 
with an accident. One of the hind-wheels broke off at the axle, and she^ 
leaning forward, fell upon the front wheel so that she injured herself ex- 
ternally on the right side of the abdomen. 

She experienced, however, no further disagreeable consequences, and on 
tile first of May felt, for the first time clearly, the motions of the child. 
In the middle of June she had, without any apparent cause, a severe 
hemorrhage from the womb, which lasted one day and then ceased entirely. 

During the last two months of her pregnancy she felt frequently unwell, 
and often suffered from pains resembling spasms of the womb. On the 



Digitized by 



Google 



Pathological Society op Philadelphia. fil8 

twenty-first of September, aftec several hoars of normal pains, she was 
delivered of a healthy girl. Three days afterwards, the nnrse pointed out 
to me a striking strelling on the neck of the child, which, upon careful 
examination, I recognized as a completely consolidated fracture of the 
middle of the clavicle, of which the exterior half stood upward and out- 
ward, joined behind in an obtuse angle to the rest of the bone. In an 
erect position of the body only a very Blight deformity was visMe, but 
when the head was much turned it became very apparent. 

Considerable discussion followed the report of this case. It was sug- 
gested whether the swelling might not have been a morbid growth involv- 
ing, or springing from the bone. 

Dr. Keller could positively affirm that such was not the case. The 
child was in excellent health, and the deformity so precisely like that 
resulting from a fractured clavicle that there seemed to him no room for 
doubt. 

Dr. Packard spoke of the exceeding rarity of such fractures. He 
could find but one case of intra-uterine fracture of the clavicle reported, 
that referred to by Malgaigne. 

Dr. Gross mentioned the instance placed on record by Glockengiesser, 
where one hundred and thirty fractures existed in the same foetus. 

Seport of the Committee on the Small-sized Kidney exhibited by Diu 
fioDGE. — The Committee appointed at the last meeting but one of the 
Society, to examine the specimen exhibited by Dr. Lenox Hodge, (see 
page 202 of Proceedings,) would respectfully report that they placed a 
portion of the small body, concerning the renal structure of which doubt 
existed, under the microscope ; and that they found in it the tubular cha- 
racter of a normal kidney. JoHif H. Packard, 

WiLUAM A. Habimond. 
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Wednesday EysNiNG, April 13th, 1859. 

Vice-President, Dr. Still^, in the Chair. 

Dr. Hutchinson exhibited a specimen of fracture of the parietal bone 
with ruptnre of the middle meningeal artery, accompanied by extensive 
extravasation of blood npon the surface of the brain. 

Depressed Fracture of Skull. — Dr. Lenox Hodge presented a speci- 
men of depressed fractare of the skalL The man, from whom the speci- 
men was taken, died a few hours after he was brought to the Pennsylvania 
Hospital, suffering from the effects Qf a railroad accident. 

The base of the skull was fractured, directly across from the petrous 
portion of one temporal bone to the other; and a depressed fracture of 
about two inches in length existed in the parietal bones, crossing the 
sagittal suture, a little above the occipital bone. This specimen shows 
the tendency of the internal table to exhibit a more extended frac- 
ture, and a more marked depression than that indicated by the external 
table. To test the reality of this difference, it was suggested to me to 
take a plaster mould of the injury of the external table. I did so ; and 
the difference appeared still more marked, when an elevation was compared 
with an elevation at the same time, and not an elevated surface with a 
depressed surface at different times. 

The Secretiirry presented, for Dr. John K. Kane, a specimen and the 
history of a case of Mitral Disease, accompanied by a musical sound, 
together with hypertrophy of both veniricUs, vnthout dilatation, andper^ 
haps even with contraction of the cavities. — John O'Brien, a white boy, 
aged seventeen years, was a native of Philadelphia, and had always resided 
there. For some months back he had been an inmate of the House of 
Refuge, from which institution he had been discharged on account of 
illness. About seven years before be had a severe inflammatory rheu- 
matism ; ever since then had been subject to palpitations of the hearty 
and also to attacks of dropsy. 

When I saw him, for the first time, on the fourth of March last, he was 
complaining of cough, pains in the abdomen, and dysentery. He was 
lying in bed, very pale, with a hot, dry skin, and had as many as from ten 
to thirteen stools per diem. The discharges were composed of blood 
and mucus, with little or no odor. His abdomen was slightly tender on 
pressure, but not swelled ; his face and eyelids, however, were puffy, and 
his penis and scrotum were highly oedematous. The heart's action 
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appeared tumnltaons and irregular, bat the pain in the abdomen and 
extreme weakness were such, that it was not until three days afterwards 
that I was enabled to make a critical examination into the state of that 
organ. The abdominal pain and dysenteric discharge ceased almost im- 
mediately under the influence of calomel and opium ; but they were fol- 
lowed by an enormous effusion of serum, the penis and scrotum becoming 
tense with fluid; the eyelids more puffed; the legs oedematous; and the 
abdomen much distended. 

On the seventh of March, the patient appearing better and stronger, I 
availed myself of the opportunity to examine into the condition of his 
thoracic viscera, and obtained the following results : — On inspection, I 
found great bulging of the left side, the intercostal spaces being widened, 
but not bulged. A little below the axilla of the left side there was a dis- 
tinct depression of about three inches in diameter. The impulse of the 
heart, described more particularly hereafter, was also observable. Auscul- 
tation detected subcrepitant and coarse sibilant rftles throughout both 
lungs. Percussion produced a clear sound over both lungs as low down 
as the fourth rib ; but below this the sound became dull over both. The 
dullness, however, was more marked, and the resistance to the finger 
greater, on the left than on the right side. The cough was at times severe. 
The expectoration was thick, and of a whitish color. Owing to the great 
amount of effusion it was impossible to define the heart's limits by percus- 
sion, except to the right superiorly, where a distinct dullness was per- 
ceptible at the third interspace, three-fourths of an inch to the outside of 
the right border of the sternum. The impulse was tumultuous, strong, 
and wavy, and caused such a fluctuation in the mass of fluid contained in 
the abdomen as made it distinctly visible throughout its whole extent 
It was most marked, however, at a point three inches below, and a little 
' to the outside of the left nipple, where two distinct impulses could be seen 
and felt, one slightly above and a little after the other. The rhythm was 
exceedingly irregular ; the average number of beats to the minute was one 
hundred and fifty-six. On listening over the left side a peculiar blowing 
sound was heard, a prolonged whiff, winding up a with a clear musical note, 
a sol. This sound, or rather these sounds, were loudest at the point of 
strongest visible impulse, leading to the belief that the mitral orifice was the 
seat of their production ; they could be heard, however, with slight loss of 
clearness at the aortic cartilage, and more faintly over the whole of the heart's 
extent They were apparently coincident with the systole, but the heart's 
action was so tumultuous and irregular, that it was impossible to say, with 
certainty, that such was the case. It was equally impossible to determine 
whether the sounds heard at the aortic cartilage were altogether trans- 
mitted from the mitral valves, or whether there was not also some aortic 
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difiease. I rather inclined to the latter opinion, Cardhl anscoltaiioB 
OY^ the third left cartilage and ensiform appendix gave no reason to 
inspect any valvalar disease on the right side of the heart In botJi 
places a clear first and second sonnd conld be distingnished, together with 
a &int transmitted marmnr firom the left side. There were no arterial or 
▼enoas mnrmnrs. The pnlse at the wrist was so feeble and irregular that 
I was unable to ascertain whether it coincided with the heart's impulse o? 
not The patient complained of inability to lie except on his back, and 
though he neyer had pain over the region of the heart, he had frequent 
palpitations, attended by a sense of suffocation. His urine, which was 
scanty, and of a pale straw color, assumed a thick curdy appearance on 
being subjected to the action of heat or nitric acid. His gums were 
swollen, of a pale blue color, and apt to bleed. His tongue was coated 
at the centre with a yellow fur, the edges being slimy, and of a bluish 
tint His appetite was capricious and weak, and he often suffered from 
nausea. This last was, no doubt, due in part to the quantities of acidu* 
lated liquids which he was in the habit of swallowing, and for which his 
thirst appeared insatiable. My diagnosis was hypertrophy of both vea- 
tricles, together with mitral insufficiency and aortic constriction. I thought 
it probable also that there were old pericardiac adhesions, and there was 
eertainly coexistent Bright's disease of the kidneys. 

My friend. Dr. Da Costa, who was kind enough to visit the case with 
me two days afterwards, was of the same opinion, but suggested thai 
there might also be constriction of the mitral orifice, as weU as insofil* 
oiency of its valves. 

The treatment of this case was necessarily limited, owing to the weak* 
ness of the patient, and his tendency to nausea. A variety of diuretics 
were tried and discarded. Most of them merely sickened him, while those 
that were free from this objection appeared to lose their effbcacy after a 
few days. I finally feU back on lemon-juice and the simple carbonated 
water of the shops, which seemed to be quite as effective, and were cer* 
tainly much more palatable than any others. With regard to sedatives to 
allay the heart's action, the same difficulty existed, — digitalis and aconltt 
eaused emesis before affecting the heart Belladonna plasters placed ov^ 
the cardifi(c region would influence it favorably for a few hours, but after 
that they lost their influence. As a temporary relief during palpitation, I 
found a rag wet with chloroform, and applied over the heart, beneficiaL 
PaJns in the lower limbs, referable to cedema, were treid;ed by bandaging^ 
and nibbing with a chloroform linitnent* Warm baths^ simple expecto* 
rants to relieve his cough, and nitromuriatic acid as a tonic, with, now 
aiMl then^ a mild cathartic ; these made up the general treatment which I 
adopted. Tha symptoms varied but little dmring the first three woska of 
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mj obseryatioDB ; of course, the amoant of oedema was less on some days 
than others, but it was not until the twenty-third of March that I saw 
anj marked change in the patient's general condition. On the morning 
of thi^ day, when I paid my visit, I found him dnil, sleepy, and feverish; 
his face, which had all along been pale, was flashed, and his eyes glazed* 
The action of his heart was more than nsoally violent, and the blowing 
sound, with its musical termination, remarkably well defined. He slept 
heavily all that day until about six in the afternoon, when he was taken 
with a profuse bleeding at the nose, which lasted half an hour, and waa 
arrested with difficulty. He seemed relieved after this, and when I paid 
my evening visit, at half-past seven o'clock,, he expressed himself as feel^ 
ing more comfortable than he had done for some days past. His skin was 
pl^isantly cool and moist, and his h^art beating more tranquilly. He 
slept well that night, but on the following morning had several attacks oi 
weakness and partial syncope. When I saw him, however, about ten il,u., 
he appeared better, his pulse was not weaker, and his heart was more 
tranquil than usual He said he felt well and hungry. On listening to 
the heart's sounds, I was struck by the fact that the musical note, which 
had remsflned constant, and which had been more than usually marked th« 
day before, had gone entirely. It never returned. The blowing sound, 
however, remained, and continued not perceptibly altered in pitch until 
the end of the case. The patient continued better until the third daj 
after this, when he had a recurrence of the attacks of weakness. From 
that time he grew weaker, and his dropsy steadily increased. On the third 
of April, his nurse informed me that he had involuntary evacuations from 
bis bowels. On the morning of the fourth of April, 1 noticed him picking 
at his bedclothes in a nervous, ujidecided manner. That evening I wa9 
gent for in a hurry. I reacted the house at eight o'clock, and found him 
very weak, gasping for breath, and complaining of dreadful pain in hll 
limbs. It was evident from hk expression of countenance that death was 
eomiog on. He fell asleep, however, under the influence of anodynes, and 
continued sleeping until about one a.m., when he awoke, exclaiming thai 
he was dying. At about two a.m., he again fell into a doze, which co&> 
tinned until it lapsed into death, at five o'clock in the morning of tba 
fifth of April. 

A post-mortem examination was made five hours after death, in which 
I was assisted by Dr. Da Costa a^d one of his students. There was 
great general emaciation, but owing to the large amount of dropsical effu* 
sion, it was not until we cut Into the integuments that it became evidenl 
Before being opened the body was much swelled, and the legs discolored. 
On opening the chest a quantity of serous fluid escaped. Both lung|i 
were much compressed, the left n»>re than the right, and old resistaat 
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adhesions were found thronghont the whole extent of both plenr». The 
pericardium was so adherent to the plenra of the left long that it was 
very difficult to separate them. On removing the heart in its pericardium 
from the body, the two surfaces of the pericardium were discovered to be 
universally adherent to each other, and on cutting into the heart itself, 
both ventricles had the appearance of being concentrically hypertro- 
phied. Further examination of the organ was postponed until post- 
mortem rigors should have time to subside. On the examination being 
continued, sixty hours after death, we found the wall of the right ven- 
tricle to be as much as one and one-third inches in thickness, its columns 
carnese being enormously developed. On measuring the transverse di- 
ameter of the cavity of the right ventricle at its widest portion, we found 
the distance from wall to septum to be one and one-third inches. The 
walls of the left ventricle were not so extensively hypertrophied as 
those of the right. They were much more so in the neighborhood of the 
mitral orifice than elsewhere. A measurement taken just below this point 
gave as much as three-fourths of an inch in thickness, while lower down 
they measured not quite half an inch. The columnee carneee, too, though 
larger than normal, bore no proportion to those of the right ventricle. 
The greatest transverse diameter of the left ventricle from wall to septum 
was one and three-quarter inches. The pulmonary and tricuspid valves 
and orifices we found to be normal. On examining the mitral opening 
we found the orifice itself constricted, and the valves thickened and insuf- 
ficient. The aortic orifice was constricted, and its valves, though insuffi- 
cient to close it, were considerably thickened. Both auricles were appa- 
rently normal, though clots of conmderable size were found in both ; the 
right being almost entirely filled by a non-adherent clot, while the left 
contained a large adherent clot of elongated shape which had its origin 
directly at the mitral orifice. 

The symptoms in this case have been detailed. 

The post-mortem examination having verified the diagnosis, it might 
seem a work of supererogation to designate the particular indications 
which led to the different diagnostic conclusions. I may venture, how- 
ever, to invite attention to two points, which seem to me to be worthy 
of more than a merely passing notice. The first, the fact bf two impulses 
being visible at the point of apex beat taken in connection with the 
extensive agglutination of the pericardial surfaces. There were other 
reasons which led me to suspect the existence of pericardial adhesions. 
The fact of the prsscordial interspaces not being bulged, while there was 
evidently so great an amount of effusion into the cavity of the thorax. 
The extreme lowness of the point of apex beat, notwithstanding the great 
abdominal distention, and the knowledge of the previous attack of inflam- 
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iBatoiyrbeaaiatlsiii already referred to, followed hj palpitations, all looked 
in that direction ; the strong double impalse settled the point to a certainty. 
The second point, for which I would ask consideration, is the mnsicid 
Bonnd which was produced at the mitral orifice, and which so suddenly 
disappeared. The action of the heart was so tumultooos that it wag 
impossible to say whether it wae coincident with the systole or diastole of 
(he ventricles, and yet its existence caused Dr. Da Costa to suspect con* 
^Btriction of the mitral orifice, as wdl as disease of the valves. The reason 
he gave was, that in all the cases of purely cardiac musical sounds which 
had come under his notice, constriction had been present. The post-m<Nr- 
tem results ^owed this actually to be the case. I am, therefore, con* 
fitrdned to believe that the musical note, which was of very short dura- 
tion, was not a mere termination (^ the regurgitant Mowing sound, but 
rather a distinct sound caused by the blood passing Uirough the constricted 
orifice, and coincident with the diastole of the ventricles. What was itp 
mechanism, and why it ceased, it would be difficult to say. Perhaps a 
shred of vibratile lymph was its cause, and this being suddenly swept away, 
or gradually thickened by fresh deposits, the sound was no longer pro- 
duced. Another hypothesis equally {daosible and equally insusceptible of 
proof, is, that the sound was produced by the resisting edges of the eon- 
stricted orifice vibrating in the current of the blood, and that these, for 
some reason, (increased thickening, for instance,) lost their musical reso- 
nance. Perhaps the adherent clot found after death in the left auricle, 
was the cause of its cessation, either by altering the direction of the 
current, or othemrise. 

The heart was referred, for further Mamination, to a committee. 



Wednesday Bvbnino, April 2Tth, 1869. 
Vice-President, Da. Still^, in the Chair. 
Pertcarditis, 4md aUeration of ihe Valves of the ffeart-^DR, Hall 
exhibited a specimen of Pericarditis, aeeompanied by changes in th^ 
valves, r^noved by him from a patient of Dr. Martin ; the man wb» about 
fift^ years of i^e, and had suffered for years from rheumatism. 

The symptoms were those mnal to thedisease. The physical signs were 
BB follows :-*- 

Dullness over the region of the heart, iht limits much increased, 
and ^he BOUAd fiat Prictioa sound, with a Uuill to the hand or eve, 
M(m ib» left aif^. A murmur dmcisg both systole and diastole, win 
heard loudly over the heart and arteries, and moderately over nearly the 
i^ole anterior part of the tiiorax and in tiie oarotid& Hie normal 
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flonnds were both absent or entirely obscored bj the mnrmnr. This was 
heard most clearly oyer the aortic valves, and from there it was trans- 
mitted down toward the apex« 

Post-mortem examination. — The head was not examined. There was 
a large effusion into the right pleural cavity, with bands of highly organized 
lymph lining the pleura. The lungs were highly congested at their base, 
but were otherwise healthy. The pericardium was distended, with about 
five ounces of amber-colored serum ; there were one or two small patches 
of lymph upon the pericardial surface of the heart. Measurements taken 
on the spot showed the heart to be affected with eccentric hypertrophy, 
being enlarged in both diameters. The aortic and mitral valves were 
thicker than natural, but no decided disease appeared — not so much as 
was expected. A very small patch of atheromatous deposit was found 
on one of the curtains of the aortic valves. The right side of the heart 
was healthy. There was no disease of the kidneys. 

The blowing sounds over the aortic valves were. Dr. Hall thought^ to 
be accounted for by the presence of considerable dilatation of the ascend- 
ing aorta, producing an inaccurate closure of the valves. There was not 
sufficient change in the structure of the valves to have originated a mur- 
mur. Nor was it caused by impoverished blood, since the man did not 
look in the least degree anaemic. 

MuUilocular Ovarian Cyst, — Presented by Dr. Hutchinson. 

The patient had been tapped during life and an enormous quantity of 
a tenacious albuminous fluid discharged. The cyst filled the whole abdo- 
men. It sprang from one ovaiy j the other was heiilthy, but perhaps 
somewhat harder than natural. 

Report of the Committee on the Hearty presented by De. Kane. — 
The committee appointed to examine the specimen of supposed con- 
centric hypertrophy of the heart, presented to the Society at its last meet- 
ing by Dr. John K. Kane, respectfully report : — 

That owing to the fact that th« specimen above mentioned had, when 
submitted to examination, been a lengthened period in alcohol, and was, 
moreover, greatly mutilated by previous examinations, the committee hesi- 
tate to express a decided opinion from personal inspection and measure- 
ment. Taking, however, into consideration the careful measurements made 
by Dr. Kane and recorded in the paper accompanying the specimen in 
question, and comparing them with numerous measurements made bj 
other observers of normal adult hearts, there does not seem scarcely a 
doubt of the existence of concentric hypertrophy in the case under con- 
sideration. 
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The committee would refer to the following table of M. Bizot,* show- 
ing the capacity of the human heart : — 

LEFT YBNTRICLB — MALE. 

AOI. UMQTH. BKIAMH. 

1 to 4 years 20 lines. 31 lines. 

50 to 79 " . . . . 36 " 56$ " 

Average, from 15 to 79 years . . 34Jf " 54^ " 

LEFT YENTRIOLB — FEMALE. 

1 to 4 years . . . . . 16|^ lines. 29f lines. 

50 to 79 " . . . . 31 " 49t " 

Average, from 15 to 89 years . . 31,^ " 48|J " 

RIGHT VENTRICLE — MALE. 

1 to 4 years 20} lines. 47| lines. 

50 to 79 " . . . 37 J " 87 ** 

Average, from 15 to 79 years . . 57if " 82ii " 

RIGHT VENTRICLE — FEMALE. 

1 to 4 years 18} lines. 44^ lines. 

50 to 79 " . . . . 35f i " 76 « 

Average, from 15 to 89 years . . 34 " 76f " 

William A. Hammond, 

KoBEBT P. Harris. 



WEDNEffl[)AY Evening, May 11th, 1859. 
The President, Dr. La Koohb, in the Chair. 

Ounshot Wound of Neck. — Presented by Dr. Lenox Hodob. 

J. McC, abont thirty years of age, was brought to the Pennsylvania 
Hospital on the afternoon of Friday, April 29. He had a gunshot 
wound of the neck. The wound of entrance was on the middle line in 
front, and over the lower part of the larynx. There was no wound of exit. 
Respiration had already ceased, but hk heart was still beating, the pulse 
being full and slow, about thirty in a minute. The surface was pallid. 
A small clot of blood lay on his chest 

Artificial respiration appeared to produce no effect Thinking that 
there might be some impediment to the passage of air through the larynx, 
I enlarged the wound downward, and inserted a tracheotomy-tube. Through 
this we could readily force the air, birt still failed to restore the respira- 
tion. 

* Cyclopedia of Anatomy and Physiology, art Heart, vol. ii. p. 686. . 
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Upon making tlie po8t*mortem examination we fonnd tkat the ball 
having fractnred the cricoid and thyroid cartilages, had passed directij 
through the larynx and oesophagas, and strnckthe body of the sixth cervical 
vertebra ; then glancing a little to the right it had torn away a portion of 
the bone, passed between the transverse processes of the sixth and seventh 
cervical vertebrsB, and lay imbedded in the mascles on the back of the 
neck. Upon opening the larynx, we saw that in addition to the fractures 
the mucous membrane was much torn from its attachments, and fell like a 
valve ; and that several small coagula of blood were present. The tra- 
chea and bronchia contained no coagula, but a little fluid blood. The 
membranes of the spinal cord were deeply congested where the ball passed 
near them, but there seemed to be no solution of continuity. In examining 
the other organs, we saw nothing worthy of note in this connection. 

The point of special interest in the case is, to determine the exact 
cause of death ; was it the injury to the larynx or to the spinal marrow, 
or both, conjointly, or peihaps still other causes which occa»oned it ? 

Dr. Hammond stated that a case had come under his notice in New 
Mexico, where a slug fired from a smooth-bored gun in the hands of an 
Indian, at a distance of about two hundred yards, split upon the anterior 
portion of the thyroid cartilage, into two pieces of unequal size, which 
passed under the skin and made two orifices of exit. One of these was a 
little posterior to the left ear ; the other on the right side, about an inch 
from the cervical vertebrae. The exact shape of the slug could not be 
determined, but as Indians are in the habit of chewing their slugs into 
shape, he judged from those he had seen which had been thus formed that 
it was an irregular ovoid, three-quarters of an inch in the long, by half 
an inch in the short diameter. Dr. Hammond further stated that Indians 
shoot with small charges of powder, which might tend somewhat to 
lUDCOunt for the fact of the ball not having entered the cartilage, fie also 
ftlkided to a case reported to him by another medical officer of \he wna^ 
in wldch m musket ball had ^plit -upon the nasal bones, the pieces entering 
the eyes. 

Dk. La Roche made the following communication : — 
The medical profession of this city have very lately sustained a seveie 
loss by the death of Dr. Henry Bond, who for about forty years enjoyed 
amoi^ us the well-merited reputation of a judicious practitioner and 
liooorable and Ingh-minded gentleman. He died ob the fosrth of Maf 
Igftt, in the seventieth year of his i^. 

As Dr. Bond was not a member of this Society, I should not have ci^led 
Attention to the circumstance of his death, had not the disease under which 
he labOMi and which finally oarried him off, and partieolarly the morbid 
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ihppeara&ees disoovvred oa iaspeetion of his body, presented some poi&tf 
•f interest. 

For some twelve or fifteen years priOT to his death, he labored under 
the nsnal symptoms of hypertrophy and valvular disease of the heart 
Abo«t eight or ten months ago, while walking in the Washington Square^ 
he fell to the ground under an attack of apoplexy, and was thence carried 
to his house, where, under the use of judicious remedies prescribed by 
Drs. Bell and Hoyt, who in my ab^nce from home were summoned to his 
assistance, he soon recovered his consciousness. The consequence of the 
attack was paralysis — almost complete — oi the whole left side of the body, 
as also the organ of speech. From this condition — in which I found him 
at my first visit with Dr. Bell, who continued to attend him — ^he in a great 
»easure and rather rapidly recovered 5 sufficiently so, indeed, to be aM« 
to raise his hand and arm with a certain degree of facility, and to walk in 
sod out of doors without assistance, and with little more than a moderate 
drag of the affected foot. The muscles of his &ce presented sHght evi* 
deuce of the nature of the disease. His articulation was somewhat thick^ 
slow, and indistiiMSt ; the pitch of his vdce low, and the force of the 
sound so feeble as to require the closest attention on the part of those 
near him to enable him to be understood. His mind appeared clear, 
tiiough giving evidence from day to day of a tendency to a gradual losa 
of strength. 

On election day he walked out alone to east his vote, and passed the day 
as usual, without indicating any sign of increasing disease. He played & 
game of backgammon with a friend in the evening, remained in converaar 
ticm with the family until after ten o^ock, when he retired to bed. Tha 
next morning, between six and seven o'clock, he was found by his servant^ 
dead on the floor of his chamber. He was lying on his left side, near the 
bed. His extremities were cold, but relaxed. On the forehead, just over 
the left eye, was a cut and contusion, surrounded by blood, evidently pro- 
duced by his striking, in falling, the edge of a bureau situated near the 
bed. The clothes on the latter were scarcely deranged. 

The autopsy was made thirty hours after death, by Dr. Brinton, in pre- 
sence of Drs. Bell, Wood, Coates, Condie, C. P. La Roche, and myself, 
and revealed the following appearances : — Occipital protuberance uncom- 
monly prominent, with corresponding thickness of bone. The entire sur- 
face of the brain exhibited great venous congestion. The arachnoid 
nembrane, especially toward the summit of the brain, was decidedly opake^ 
with effusion beneath it of a serous i«id, and in patches, of a semi-gelati- 
nous matter. The vessels at the base of the brain were all more or leaa 
ossified. In cutting into the substance of the brain, the medullary matter 
became immediately covered with innumerable small spots of red blood. 
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The choroid plexas was considerably congested. A large amoant of 
serous effusion — ^probably two ounces — was contained in the lateral and 
other yentricles. The hippocampus major of the right side was unusually 
large, infiltrated with fluid, and decidedly softened. The yelum inter- 
positum was strongly injected with blood. The substance of the medul- 
lary portion of the anterior lobe of the right side of the cerebrum was 
considerably softened and injected with a pus-like fluid, the softening 
extending as far back as the descending cornna. The cerebrum was large 
in size and firm in texture ; the convolutions were uncommonly deep. 
The cerebellum was, compared with the cerebrum, uncommonly small in 
size ; it was congested, but less so than the cerebrum. The cartilages of 
the ribs were ossified. Old adhesions of the left lung to the costal pleura 
were discovered. Considerable effhsion into the cavity of the pericardium: 
existed. The right auricle contained a very large amount of fluid blood. 
The heart was much above the medium size, and on its surface were to be 
seen large deposits of fatty matter. The coats of the aoita exhibited 
ossific deposits. The left ventricle was considerably hypertrophied and 
thickened ; the right nearly natural. The semilunar and mitral valves were, 
especially at the base, thickened and ossified. 

The changes found in the heart confirmed fully the opinion which had 
long been expressed of the nature of the disease of that organ under 
which Dr. Bond labored so many years. Those found in the brain were 
sufficient to account for the attack of apoplexy and paralysis. In conse- 
quence of not finding in the latter organ any marks of recent disease of 
ft kind calculated to explain the sudden death of the patient, and in view 
of the nature of the morbid changes in the heart and of the unusual accumu- 
lation of blood found in the right auricle and surrounding vessels, several 
of those present at the autopsy were inclined to look to that organ for the 
immediate cause of death. 



'Wednesday EvENiNa, May 25th, 1859. 
Vice-President, Dr. SiiLLi, in the Chair. 

Four Gases of Wounds of the Liver, — Presented by De. GsoBaE C. 
Hablan. 

Case I. — The specimens on the table were taken from a man killed yes- 
terday afternoon by a fall. He fell from a height of three stories from a 
ladder. At the time of his admission into the Hospital he was entirely 
insensible, the respiration was labored, the pulse frequent and full, the 
pupils contracted, and blood was flowing freely from both ears. There 
was no reaction, and he died in about half an hour. 
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A post-mortem examination reyealed an extensile f\ractare of the base of 
the skoll, involving the occiput on both sides of the foramen magnnm and 
the petrous portion of both temporal bones. On the left side of the occiput 
the separation was wide enough to allow the blade of a large scalpel to 
be readily introduced into the fissure. There was some blood at the base 
of the brain, but no clot. The blood had continued to flow from the ear 
for some time after death. There were lacerations of the cerebellum corre- 
sponding in position and extent to the fissures in the occiput. The liyer 
was also injured. There was a laceration on the upper surface of the right 
lobe, about four inches in length and one-eighth of an inch in depth, pre 
senting an irregular, granular appearance. There were two or three 
ounces of effused blood in the peritoneal cavity, but no external marks on 
the abdomen. This is the fourth case of rupture of the lirer that has 
occurred in the Pennsylyania Hospital within the last two months, and as 
illustrating the frequency of this injury in hospital practice, it may be 
worth while to give a brief account of the three others. 

Case II. — ^A few weeks ago an old man was admitted into the Hos- 
pital, with injuries inflicted by a railroad accident. The accident occurred 
at Paoli, twenty miles distant, and when he reached the Hospital he was 
Yery much exhausted, and almost pulseless. Though terribly injured he 
was perfectly conscious, and complained most of dyspnoea and pain in the 
abdomen. He died in about an hour. Several ribs were found to be broken, 
the right lung was torn, and there were compound fractures of the leg and 
arm. There was upwards of a pint of effused blood in the peritoneal 
cavity. The liver was ruptured in more than twenty places. The lacera- 
tions were from an inch to four or five inches in length, and their greatest 
depth was about a quarter of an inch. They had occurred principally on 
the right lobe, and occupied both the upper and under surfaces. No signs 
of external injury of the abdomen were detected. 

Of the other two cases, one occurred in Dr. Hutchinson's ward, and he 
has furnished me with the following notes : — 

Case III. — A man was brought to the Pennsylvania Hospital during 
the last week of March, having met with serious injuries in consequence 
of his wagon and a train of cars having come into collision. The man was 
evidently dying at the time of his admission, about an hour after the acci- 
dent had occurred, and no very thorough examination was attempted. 
Death took place in less than three-quarters of an hour. 

An autopsy made thirteen hours afterwards revealed an extensive frac- 
ture of the skull, also of the three lower true ribs of the left side. The 
peritoneal cavity contained about four ounces of blood. Upon the upper 
surface of the left lobe of the liver, at its extreme border, was a stellated 
rupture, about three-quarters of an inch at the deepest part. The dia- 
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pbngm was not mptaied} nor was there an eztemal iBJury in the region 
of the liver. 

For the notes of the fborth case I am indebted to Dr. Hodge : — 

Case IV. — ^Bernard Bradley, aged twenty-one, was run over by a cart. 
He bad, when first seen, a fractured hamerus, and stated that the wheel had 
also passed over his body. He eomplained of pain across the abdomen, 
bat bad no mark of contusion ; no crepitus of the ribs was found. He 
was very drunk, and had walked in with the assistance of police officers. 
He was admitted between three and four o^clock A.1L ; vomited frequently 
during the morning; sank suddenly, and died abont half- past three 
o'clock P.M. 

Post-mortem examination. — ^Brain showed nothing worthy of notice. 
In the cavity of tbe peritoneum were several ounces of bloody serum ; in 
the pelvis handfuls of clots. Tbe liver was lacerated and contused (» its 
under surface near the gall-bladder. 

The experience of the Hospital decidedly confirms the opinion that 
the liver, next to the brain^ is the viscus most likely to suffer from falls 
and contusions ; a fact that its size and weight will readily aceonnt for. 
The prognosis is, of course, always very unfavorable. Where the injury 
k extensive, it will most probably be followed by fatal depression, on ae-' 
count of the sympathy existing between the abdominal viscera and tbe 
other parts of the system by means of the great sympathetic The 
three sources of hemorrhage — ^the hepatic artery, hepatic vein, and vena 
porta — increase the danger of death before reaction. If the patient should 
be fortunate enough to pass that stage, he is still subjected to the risk of 
violent peritonitis, and must overceme the difficulties that the secretion of 
a gland always presets to the healing of a wound in its tissue. These 
considerations make recovery appear almost like a miracle^ and have 
induced some surgeons to believe that none but the most superficial 
wounds of the liver ever heal, and that others are necessarily and invariably 
fatal. 

This is certainly true as a general rule, but numerous decided excep- 
tions are recorded by various authors. 

The subject appears, at different times, to have excited a good deal of 
attention, and experiments have been made on the lower animals. Among 
gibers, Dr. Monro, of Edinburgh, removed portions of the liver from rab- 
bits, without permanently injuring their health. The wound cicatrized, 
as in other parts of the body. Guthrie, in his Commentaries, i^aks of 
three cases, ternunating favorably, in which protruded portions of the 
human liv^ were excised. Another is mentioned, in Thompson'^ work on 
the Liver and Spleen, in which more than three ounces of the organ were 
removed, and the patient got well. Dr. Smith, of Maryland, reported, in the 
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Kortli Ammcan Arcbiyes, (toI. i. page 385,) the case of a man, whose 
liver was wounded by a dagger, made bj grinding the point on a common 
table-knife. Unpleasant symptoms subsided on the fourth day, and th« 
man recovered. Hennen, in his Military Surgery, records a case in which 
m musket-bi^l entered between the eighth and ninth ribs behind, two and 
a half inches from the spine, and passed out in front, between the seven^ 
and eighth rR>s, four and a half inches f\rom the sternum. Hemorrhage 
from both wounds lasted three days, and the posterior ccmtinued to pour 
out a yiious discharge for nearly six weeks. In three months from the 
time of t^ accident the patient was in almost perfect health. 

The recovery of two other cases is recorded, in which bile was dis- 
charged from the wound, in one of which a musket-ball could be felt buried 
^e mches deep in the organ. The man lived several years, though his 
health was bad, and purulent and bilious matter was constantly discharged 
from the wound. Br. Thompson refers, in the work above quoted, to a 
case of gunshot wound of the liver, in which the patient died some time 
afterwards of a different disease and it was found that the ball had passed 
through the left lobe, about three inches from its lower border. 

In nearly all the above cases the injury was followed by jaundiee, 
and in several the characteristic pain in the shoulder was present How 
«oon the jaundice appeared is not mentioned. 

When the gall-bladder is wounded, death is almost inevitable fi?om tte 
constant flow of bile into the peritoneal cavity. Thompscm mentions cam 
authentic C9ise of reeoveory. The patient died of thoracic inflammation 
1;wo years afterwards, and a bullet was found in the gall-bladder. 

In all the cases referred to above, there were external openings. Am 
lacerations from concussion and contusion can only be certainly recognized 
t>y examination after death, there is an entire want of statistics in relH^ 
•once to the possibility of their recovoy. The wwBt of an exit for the dis- 
charge is an unlMTorable circumstance, ai^l as they are hardly likely t» 
heal by first intention, their only chance is probably in the formation of 
«a abscess and of peritoneal adhenons. 

It may, however, perhaps be posstiile lor recov^ to take {^ace evea 
without these adhesions. Dr. Nicol, an Engfish army surgeon, located te 
•ome years in India, found, in many instances, ckatricee on &e surfaces 
of the liver, which, in his opinion, most have occurred from the bursting 
4»f abscesses into the cavity of the abdomen. Heanen has also seen several 
similar cases. 

Several members of the Seciety alluded to cases hi which they had had 
positive evideace, or thought it exceedingly likely that the liver had beoB 
ironaded and the wound cicatrized. 
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Rapidly Recurring Encephahid Cancer of the Left Breast. — ^Dr. 8. 
W. Gross presented a specimen of cancer of the breast, from an unmarried 
servant woman, forty years of age, whose menstraal fdnctions were per- 
formed regularly. 

It was removed yesterday morning by Professor Gross, and was the 
fourth operation which has been performed for the same disease in the 
last twenty months. In the first three operations the gland was bot par- 
tially removed, leaving the greater portion as the nidus for the new forma- 
tions. About two years since the first tumor made its appearance, and 
was extirpated at the expiration of four months. The second soon began 
to develop itself, and was removed in nine months. In a few weeks the 
third tumor commenced to grow, and was excised in seven months, and 
the specimen on the table was removed four months and a half after the 
last operation. 

All of these tumors were tuberculated, firm, and compressible, and 
inclosed in an imperfect cyst, formed by the condensation of the sur- 
rounding cellular tissue. There was no retraction of the nipple, and no 
involvement of the neighboring lymphatic glands. The subcutaneoos 
veins were enlarged, and the tumor was the seat of sharp, shooting pains, 
extending to the shoulder. 

The woman's general health has always been excellent; she has always 
made good recoveries from the operations, and there is no cancerous 
disease in her family. 

Physical examination showed that the tumor was encephaloid, which 
was confirmed by the microscope, a great number of very large cancer- 
cells being present 

The points of interest in this case are, the rapid recurrence of the 
cancer ; the non-involvement of the lymphatic glands ; the absence of the 
cancerous cachexia ; the good health of the patient ; and the non-appear- 
ance of the tumors at the cicatrices of the former operations. 

Dr. Woodward said that he was much interested in the case which had 
just been detailed to the Society, and had especially noted the fact of the 
absence of the symptoms of the cancerous cachexia iA thi^ rapidly re- 
curring cancer. The so-called cancerous cachexia is often absent, both 
in cases of scirrhus, and encephaloid. Cancers may be observed, from 
time to time, possessing the attributes of malignancy in a terrible degree^ 
running a most rapid course and speedily terminating fatally, but in which 
none of the so-called cachectic appearances occur at anytime. As a 
general rule, when cachexia exists, there is more or less disease! in import- 
Ant internal organs, cancerous infiltration, fatty degeneration, and the like. 

On page 201 of the Proceedings, his remarks would seem to indicate 
that he attributed the cancerous cachexia exclusively to fatty degenera- 
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tion of the liver. He desired in this place to correct any erroneous im- 
pression which might arise from the perusal of that paragraph, which 
only in part represented his views. 

TJndoabtedly disease of the liver plays an important part in some casea 
in the production of the appearances called cachectic ; we are not yet in a 
condition to say that it does in all. Nor can we overlook the part which 
the diseased state of other internal organs, as the mesenteric and other 
lymphatic glands, the intestinal canal, the lungs, etc. may play in creating 
a cachexia. 

It is necessary to observe the utmost care in such investigations as the 
present, lest a generalization, based upon a limited number of facts, be 
overturned on a wider survey. But we are placed in this position : the 
cancerous cachexia so-called is not constant ; cancer may exist without it, 
and that in any degree of severity ; nor are these rare exceptional cases ; 
they are exceedingly numerous, every surgeon can recall them from his 
own personal observation ; and hence is inevitably and logically drawn the 
inference, that the cachexia is not necessarily the companion of cancer; 
that it is an accident^ and not an essential; and if an accident, we are 
driven to look beyond the carcinomatous disease to the complications and 
to the disturbed functions of involved organs for its cause. 

If these views be correct, it legitimately results that the diagnostic 
value of the cachexia is very small The fact of its absence will not 
prevent the surgeon from diagnosing cancer in many cases. But it has 
been said that when present the cachexia invariably indicates cancer. 
This assertion at once starts the question, is the cachexia so peculiar 
that it can unhesitatingly be called cancerous, apart from the evidences of 
a local cancer ? It is to be regretted that this question must be answered 
in the negative. There is no one symptom belonging to this cachexia 
that may not be met in other diseases ; and in patients free from cancer, 
but suffering from various chronic diseases, and especially from painful 
diseases of internal organs, a train of symptoms occasionally arises so 
exactly imitating the so-called cachexia as to lead to errors in diagnosis 
even by experienced physicians and rargeons. 

The question of cancerous cachexia, and its cause, or causes, was 
further discussed by several members of the Spciety. 

Pb. Darraoh stated that he had had several times occasion to notice 
that the cancerous cachexia is well pronounced when the lymphatic glands 
are the seat of the disease. 

Dr. Packard remarked that from some cases which had come under 
bis observation, the cachexia accompanying cancer seemed dependent, in 
part at least, on the degree of influence directly exerted by the local 
disease upon the function of blood-formation. 
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Thus ill seTeral oases of small cancerons deposits striotoring the obso* 
pbagus Of pyloros, and in this way interfering essentially with the supply 
of alimentary material, the cachexia was yery mailed. In several others, 
the rectum being the seat of disease, this symptom was but slightly de- 
Teloped. When, however, extensive formations of cancer take place in 
Ae rectam, and especially when they increase rapidly, — when a drain ig 
thos established upon the blood already formed, — ^the cachexia is apt to 
be well-prononnced. 

Small or slowly-growing cancers, so seated as to interfere with the fnnc* 
tion of blood-formation, as for instance in the stomach, liver, <^ longs, 
seem, therefore, to be attended with a more marked cachexia than thost 
seated elsewhere. Bnt if the latter are very large, and abundantly nou« 
rished, they have a like effect, perhaps, however, owing in great measure 
to their drafts upon the whole mass of blood. A remark made a few 
minutes since by Dr. Darrach, that Uie cachexia is generally well-pro- 
nounced when the lymphatic glands are the seat of the disease, seems to 
afford obvious support to the idea suggested. 

Dr. Packard would of course by no means assert that a mere deficiency 
of blood-material, or a mere drain upon the fully-formed blood, is by 
itself assignable as the cause of the cachexia in cancer. Whether there 
is added to either a specific element, and in what that specific element 
may consist, are questions not yet answered ; meanwhile the circumstances 
mentioned have perhaps some weighty if they are in accordance with 
general observation. 
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Wednesday Evbnino, June 8th, 1859. 

De. JIewson in the Chair. 

Dr. Darrach exhibited a specimen of extensive post-mortem digestion 
of the stomach, which occurred in a case of tubercular meningitis. . 

Tubercle of the meninges of the Brain and of the Kidney. — Dr. 
Hutchinson said : The specimens which I present were removed from 
the body of a Oerman, aged twenty-six, who died yesterday afternoon. 

He was admitted into the Pennsylvania Hospital, on the 19th of March, 
for phthisis, which had not then advanced to the stage of softening. 
Shortly after his admission he complained of difficulty in passing his water. 
Upon examining the urine it was found to be albuminous, and to contain 
pus and blood-cells in great abundance. He also complained of pain 
upon pressure in the region of the kidneys. 

He suffered much from severe headache, and from the first evinced a 
decided tendency to sleep. There was also pharyngitis, but I could see no 
ulceration 

The history of the case is rather imperfect. Two years ago he had 
been caught in a severe shower, and thoroughly drenched. This circum- 
stance had given rise to a severe cough, which had afterwards assumed a 
chronic form. He had had night-sweats, and had been losing flesh for 
some time previously. 

His condition did not improve under the ordinary treatment for phthisis. 
The urine deposited pus and blood, even more copiously than at the time 
of his entrance into our wards. The pulse was very frequent. No diar- 
rhoea occurred. Ten days ago there was a marked increase of the pain in 
his head, and delirium set in. During the delirium he was exceedingly 
restless, and uttered almost constantly short, quick cries of pain. Five 
days ago he became semi-comatose, and on Sunday complete coma super- 
vened. 

Death took place on Tuesday. 

The autopsy was made fifteen hours after death. The head was first 
examined. There was found a slight congestion of the membranes of the 
brain, and an effusion of four ounces of serum in the ventricles. Tuber- 
cles of the size of a pin's head were deposited in the pia mater, especially 
on each side of the pons Varolii and in the fissure of Silvius. Upon 
opening the lateral ventricles the septum appeared to be incomplete. 
Miliary tubercles were scattered through the lungs in great abundance. 
A small cavity was detected at the top of the right lung. 

19 
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The left kidnej was somewhat larger than normal, and presented a 
"bosselated" appearance ; its whole strncture was destroyed and converted 
into a series of tuberealous abscesses — some of them sufficiently large to 
contain a walnut. These abscesses showed no tendency to commnnicate 
with the abdominal cavity. The right kidney was rather enlarged, and 
contained a few minute tubercles in its cortical substance. The left 
ureter was considerably dilated. The bladder was thickened, and had 
its mucous> membrane slightly roughened. I could discover no tubercles 
either in the peritoneum or in the mesenteric glands. The right testicle 
had undergone tubercular degeneration. 

In two other cases which have happened recently in the hospital, the 
left has been the kidney affected ; and, in referring to M. Rayer's work, I 
find that out of sixteen eases, the disease has attacked both kidneys six, 
the left seven, and the right only three times. 

In none of these cases did tubercular meningitis exist as a complica- 
tion. 

r 

Fatty Kidneys in Typhus Fever, — Dr. Hutchinson continued : I also 
present two other kidneys removed from a patient, who during life pre- 
sented the symptoms of typhus fever, and after death some of the appear- 
ances of that disease. One kidney is found to be uncommonly enlarged, 
double the ordinary size ; the other to have undergone complete degenera- 
tion. Under the microscope nothing but oil could be discovered. The 
urine was albuminous, and contained free oil. 

The patient was under treatment only a few days. Nothing satisfac- 
tory could be learned in regard to her former history, but she seems to 
have been well two weeks previous to her admission here. 

Considerable discussion followed the exhibition of both these specimens. 

Dr. Packard had noticed tubercle corpuscles and some fibrous tissue 
and spindle-shaped cells in the tubercular kidney. The fibrous tissue and 
the cells were in the walls of the abscesses. 

Dr. Woodward subsequently reported more particularly on the struc- 
ture of the walls, and stated that they were mainly composed of unsoftened 
tubercular matter. The spindle-shaped cells he believed to belong to the 
lining of the tubuli uriniferl. 

Partial Fractures of the Ulna. — Presented by Dr. Lenox Hodqe. 

Frederick Trump, aged fifteen, while at work in a machine-shop, had 
his left arm caught by the band, and was twice carried around the shaft. 
His arm was torn completely off, about three inches below the shoulder- 
joint ; the skin and tissues around the shoulder were much lacerated. 
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Amputation was performed by Dr. Norris, through the joint; and the 
patient recovered without a bad symptom. 

Upon examining the arm we found that there were, besides the fracture 
of the humerus, a fracture of the radius, and two partial fractures of the 
ulna. 

The ulna, with its partial fractures, I exhibit to you to-night. The 
upper is situated at the juncture of the upper and middle third ; the lower 
is in the middle of the lower third of the bone. They both involve the 
periosteum on the anterior surface, pass obliquely and for a short dis- 
tance longitudinally upward ; the fibres that remain unbroken are bent, so 
that the whole bone is curved forward. In this specimen there is no 
angular deformity, and when covered by muscles, fasciae, and skin, would 
furnish, not the symptoms of partial fracture, as usually given, but of bent 
bones. " Pain and loss of power in the limb, its preternatural curve, which 
could be increased or diminished optionally, and the disposition in the 
bones, when straightened, to return to their flexed position, unattended by 
crepitus, or that circumscribed projection which a displaced fragment of 
bone would produce."* So that in a case like this there would be nothing 
left to guide us, in forming a diagnosis, but the age of the patient. In- 
deed, the accident might occur, if the blow or fall were sudden and severe, 
even in children under two years, and then the partial fracture could not 
be distinguished from the bent bone. It may be that this has really hap- 
pened in some instances where the injury was regarded as a bent bone. 
And since some fibres of the bone must have given way if the curve is 
reproduced when the force that straightened it is removed, it would 
perhaps be more accurate and simple to classify, as Dr. Hamilton does,f 
bent bones as a mere division of incomplete fractures. 

Within a few weeks several cases of incomplete fractures have been 
brought to the Pennsylvania Hospital. One was that of a clavicle of a 
boy, eight years of age ; the curve was forward and downward ; was unat- 
tended by crepitus or angular deformity. The boy had fallen down, several 
steps, and had at the same time fractured his humerus. The deformity 
of the clavicle could be but partially removed. Another was that of the 
forearm of a boy of fifteen years of age, who had fallen down five weeks 
after a fracture, which he describes as " having gone clean through." The 
arm was perfectly straight, he says, until he fell. When brought to the 
hospital, both bones were curved very much backward. The middle of 

* Remarks on certain Injuries of the Bones in Children. By John Rhea Barton, 
M.D. American Med. Recorder, Jan., 1821, p. 11. 

f Report on Deformities after Fractures. By Frank Hastings Hamilton. Trans- 
actions American Med. Association, 1855, p. 421. 
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this carre was about an inch and a half above the wrist The bones conld 
be straightened, bat a part of the deformity had a tendency to return. 
The present incomplete fracture occupies about the same position as the 
previous complete fracture. There was but little callus present ; so little, 
indeed, that a previous fracture would not probably have been suspected. 
This case is mentioned as being analogous to, though perhaps not strictly 
identical with, an incomplete fracture of bone. 

This morning, a boy, sixteen years of age was brought to the hospital, 
with many severe injuries, received by being carried twice around a shaft 
in a steam marble works. His left forearm is curved forward, on the 
radial side, gradually throughout its whole length, and bent forward, on 
the ulnar side, angularly, at about two inches above the wrist. There is 
no crepitus perceptible, neither in the radius nor ulna. The ulna, indeed, 
presents the signs of a partial fracture, while the radius exhibits those 
usually attributed to a bent bone. But owing to the age, and the specimen 
exhibited to you, I am led to consider them both as partial fractures. 

To these I would add another injury, caused by a cart-wheel passing 
over the forearm, in which the radius was broken, and the ulna presented 
all the signs of an incomplete fracture. The ulna was bent strongly 
toward the radial side, but could be straightened. There was a marked 
tendency toward reproduction of the deformity when the counteracting 
force was removed. No crepitus could be elicited ; there was no increase 
of mobility except to and from the radial .side. There was an angular 
projection in the upper third of the bone. The man is twenty-six years 
of a^e, and apparently healthy and well developed. I have not found 
a similar case recorded as occurring in an adult ; and even Dr. Barton 
says :* " That a partial fracture cannot occur in a healthy adult, is very 
possible." Yet there seems to be no good reason why it may not occur. 
The rapidity and force with which the blow is given, the extent of surface 
to which it is applied, might, it would seem, be so varied as to sever all 
the fibres or only a portion of almost any given substance. And there 
are instances recorded^ even of old persons (where the earthy constituents 
preponderate still more) having had partial fractures of the neck of the 
femur. In the above-mentioned case, notwithstanding all our efforts, there 
is still now (at the end of five weeks) a perceptible bend toward the radius. 



* Amer. Med. Recorder, Jan., 1821, p. 14. 

f Guy's Hospital Reports, second series, vol. ii. p. 347. American Jour, of Med. 
Science, April*, 1857, p. 306. Fractures of Neck of Thigh-Bone, by R. D. Mussey, 
M.D. Or, as qnoted by Dr. Packard in the American edition of Malgaigne's Treatise 
on Fractures, Philadelphia, 1859, p. 552. In the case recorded by Dr. Mussey, 
the patient vas only forty- two years of age. 
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The exhibition of this specimen led to some remarks by Drs. Hewson, 
Packard, and Hall, on the diagnosis between partial fracture and bent 
bone. 

Severance of Cervix Uteri during Labor. — Dr. Keller said : It will 
be remembered that at a former meeting of the Society, (see page IT of 
its Proceedings,) I presented a specimen of a torn-off neck of the uterus. 
I wish, to-night, to add some additional particulars of the case, and espe- 
cially to record the fact that the patient has since been delivered of a 
healthy child, without difficulty. 

Mrs. P., twenty-eight years of age, from Bohemia, after having 
suffered for almost two months from violent spasms of the womb, reached 
the normal term of her pregnancy. Having been sent for on the 19th of 
September, 185T, at seven o'clock p.m., I found the vaginal portion of the 
cervix uteri opened for about an inch and a half, and presenting forward 
and upward, and rigid, and about an inch long. I prescribed unguent, 
belladonnae, and endeavored at every pain to draw down the uterus, in 
order to bring it into the right axis. Being greatly fatigued I left the 
patient, leaving word to send for me as soon as any difficulty should arise. 

Next morning I was called for, and heard that she had been delivered, 
at two A.M.,.of a dead boy, and that at the sexual parts a particular 
tumor had formed. On examination I found the whole vaginal portion of 
the cervix uteri torn oflF, and only suspended by a pedicle protruding from 
the vagina. Upon consultation it was decided to lay a ligature round 
that part of it which was undetached, and then to cut it oflf. This was 
done without causing the slightest bad symptom. 

The patient did not even get the milk-fever, and felt so well, that after 
a few days, she left the bed, in spite of my remonstrances ; in consequence 
of this, a hemorrhage took place several times, which, however, soon 
stopped. The ligature came away after four weeks. 

At the beginning of April, 1858, Mrs. P. was suffering from anaemia, 
and I was obliged to remove a bleeding wart from her breast by ligature. 
About this time she became pregnant again, and was tolerably well until 
about the end of December, when she was again attacked with spasmodic 
pains of the womb. On examination, I found the inner os uteri closed. 

On the 3d of January, 1859, early in the morning, she had natural labor- 
pains, and when I examined her, at one p.m., I found the inner os uteri 
— aro.und the rim of which I could carry my finger — opened. The waters 
burst at two a.m. She was soon after delivered of a full-grown female 
child. The after-pains, which were very severe, were increased by her 
carelessness, in consequence of which she was for eight days suffering 
most terribly in head, limbs, and body, so severely that she had even to 
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send for me at night-time. Yet she recovered very fast, and she and her 
child were, when I saw her last, (May 30th, 1859,) in a perfect state of 
health. 



Wednesday Evening, June 22d, 1859. 
Yice-President Dr. Still!;, in the Chair. 

Dr. Hall exhibited a femur, with partial fracture through the great 
trochanter and without the capsule, taken from the body of an adult. 

Dr. Packard presented a preparation of a larynx and trachea, com- 
pletely invested with a smooth and delicately formed false membrane. 

Scirrhus of the Rectum. — Dr. Livezey read the following : — 
L. J., aged fifty-three, had always enjoyed good health up to his last ill- 
ness, except that he complained of some irritability of the stomach, which 
he attributed to dyspepsia. In December last, he was attacked with pain 
in the lower part of the pelvis, along the course of the ureters, accom- 
panied by pain upon pressure over the region of the kidney. He suffered 
at the same time from retention of urine. He was treated by a practitioner 
in the country by means of diuretics, and other articles, for what was 
supposed to be spasmodic stricture of the neck of the bladder, with 
an irritable or inflamed condition of that organ. The catheter was 
frequently used to draw off the urine. The bowels were costive ; 
injections being required to procure a stool. In this way he remained 
for several n^onths, sometimes improving, so that he could pass his urine 
without difficulty; at other times suffering from a relapse, when the 
same symptoms were presented in an aggravated form. 

I saw the patient in April ; he then complained very much of the ir- 
ritable condition of his stomach ; and about this time he had a slight 
hemorrhage from the urethra. Early in May he came to the city and 
seemed much better, although some slight oedema of the face and feet 
had occurred. The urine presented a straw-colored appearance, was 
found to be highly albuminous, with a sp. gr. of 1009 ; but presented 
nothing abnormal under the microscope. At this time a physician was 
called in consultation, and pronounced the case, upon careful examination 
by the rectum, one of cancer of the prostate gland. A few days later the 
patient had a return of profuse hemorrhage from the urethra. The 
irritable condition of stomach was increased and persistent, almost every 
thing being rejected, at one time even stercoraceous matter was vomited. 
The patient gradually became weaker until he was unable to leave his 
bed; the hemorrhage from the urethra recurred, and he complained of 
pain in and around the pelvis and lower extremities. To use his own 
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expression, he felt as though his joints were being torn asunder. He 
died on the 2d instant. 

Autopsy, forty-eight hours after death. — Rigor well marked. Dis- 
coloration over the lower part of abdomen ; body much emaciated ; no ab- 
dominal effusion ; intestines congested externally ; no softening or mam- 
millation of the mucous membrane; and no thickening or rigidity of pylo- 
ric extremity of stomach ; the mesenteric glands were free from disease ; 
the bladder was empty and contracted, its muscular coat was hypertro- 
phied, its mucous membrane slate colored, and exhibiting signs of chronic 
inflammation; the prostate was enlarged about one-fourth its natural 
size ; its internal structure was of a pale, yellowish bacony appearance. 
YesiculsB seminales were healthy ; the meatus was dilated. The kidneys 
were enlarged and quite flabby, the left one congested, but not pale or 
waxy looking. The pelves of the kidneys were very much distended. 
The rectum, about two inches above the anus, was involved in a body of 
cartilaginous thickening, which cut with an evident jarring to the knife. 
The diseased portion encircled about two-thirds of the circumference of 
the intestine, and extended upward about four inches; it was firmly 
connected with the posterior wall of the bladder, but did not appear 
to penetrate deeply into its structure. Under the microscope the pros- 
tate presented amorphous masses of colloid. This was tested for starch, 
but none was found ; the cells were paler than natural. The nodular 
mass presented bands of fibrous tissue ; but owing to the length of time 
thlit elapsed before the examination was made, it was impossible to speak 
definitely as to the nature of the cells. The pain in the lumbar region 
and the uniform diffusion of the blood through the urine, made it probable 
that the hemorrhage came for the most part from the kidney, at the same 
time that the occasional occurrence of clots in the urine, and the pain on 
pressure over the bladder, together with the post-mortem appearance of 
changes of structure in that organ, would seem to show that some at least 
of the blood was derived from the bladder. 

Strangulation of the Intestine, — Db. F. G. Smith presented, through 
Dr. Still]&, the following account of a case of strangulation, with a draw- 
ing illustrative of the lesion : — 

On the 19th of April, 18 — , I was called to see Mr. A. W. D., who 
was said to be affected with a sudden attack of bilious colic, and found 
him suffering from constipation, nausea, restlessness, and great pain in 
the bowels, of a spasmodic character, but without abdominal tenderness 
on pressure. The usual anodynes and aperients were at once employed, 
but without any decided alleviation of the symptoms. 

On the 20th, the nausea, griping, and restlessness had increased in 
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violence, and distressing hiccoagh, with tenderness on pressure in the 
right iliac region, had supervened. The symptoms of local inflammatory 
action led to a resort to venesection, with no apparent effect, however, 
but that of a temporary abatement of the spasmodic pain. A few hours 
afterwards the pulse had become very feeble, and rated 120 beats to the 
minute ; the singultus continued, the tenderness on pressure was increas- 
ing, and the bowels were still unmoved. Under these circumstances, a 
consultation with Prof. Jackson was requested, and further depletion, this 
time by leeches over the seat of pain, was determined on, together with 
the rapid administration of mercurials, with a view to their constitutional 
effect. 

In the evening, but little improvement was observed, except in a slight 
lessening of the local tenderness. Early the next morning, I found him 
sitting on the close stool, to which he had resorted, in a vain attempt at 
an evacuation of his bowels. He was then pulseless, and notwithstand- 
ing immediate and most active stimulation, both externally and internally, 
his death followed within half an hour after he had risen from his bed. It 
may be stated that on the day of his attack, he had eaten rather heartily 
of stewed cherries ; this had created some uneasiness in his bowels, on 
account of which he had gone to stool, and while straining was suddenly 
seized with a sharp pain. Domestic remedies were used for the removal 
of this pain, throughout the night, without effect. 

Autopsy twenty-six hours after death. — Present, Drs. Jackson and J. 
Neill. 

In the cavity of the abdomen the small intestines were found to be 
distended with flatus, and injected, but not inflamed. Having been traced 
in the direction of the ilio-csecal valve, about twelve inches of the intes- 
tine were ascertained to be completely strangulated. 

The strangulation was produced in this manner : Near the termination 
of the ileum there was an attempt to form a supplementary caecum, which 
resulted in a blind pouch communicating at a right angle with the ileum ; 
from this abnormal pouch to the true caecum there extended a fold of 
mesentery, under which a portion of the ileum had insinuated itself. 
During the efforts at stool, this portion of ileum probably ruptured the 
extended membrane, and was carried twice through the opening by the 
peristaltic action of the bowels. As the gut had a disposition to straighten 
itself, the band of membrane was twice carried around the intestine, thus 
most effectually strangulating it. The mode of strangulation may be 
demonstrated by tearing a slit, about three and a half inches long, near 
the edge of a piece of muslin, and then through the opening passing 
twice a piece of tape, doubled upon itself so as to represent a knuckle of 
intestine. It will be found, upon pulling on the two extremities of the tape 
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so as to render it tight, that the edge of the maslin will embrace the tape 
instead of occupying its first position, thus clearly showing the manner in 
which the intestine was strangulated in this unfortunate gentleman's case. 
The strangulated portion was highly* injected, but not inflamed. 

The case is presented to the Society as an item of experience in a class 
of cases always interesting, notwithstanding their almost invariable 
fatality. 

The Society then adjourned until September. 



Wednesday EvENiNa, September 14th, 1859. 
The President, Dr. La Roche, in the Chair. 

Expectoration of Bronchial Casts. — Dr. Gross exhibited a complete 
cast of a bronchial tube, with its ramifications, expectorated by a patient 
of Dr. James E. Reeves, of Virginia, and read Dr. Reeves's history of 
the case : — 

Mr. J. P. T., aged thirty-five, height five feet ten inches, average 
weight one hundred and fifty pounds — in early life and for nine years a 
teamster, subsequently a dry-goods dealer — suffered a severe attack 
of enteric fever in the year 1853, and for twelve years, ending in 1856, 
was an immoderate whisky drinker. From this time he began a more 
temperate life, from compulsion; for during the last two years of his 
debauchery his health had markedly failed. He had not, as far as he 
could recollect, suffered from acute bronchitis. 

February 23d, 1858, he requested my opinion respecting certain symp- 
toms under which he labored, which had harassed him, with little varia- 
tion, for more than a twelvemonth. These were, wandering pains in the 
chest and right hypochondrium ; shortness of breath; frequent disposi- 
tion to clear the throat, with slight huskiness of the voice ; palpitations 
of the heart ; heat and dryness of the skin ; occasional flushing of the 
cheeks; costiveness of the bowels, and impairment of the strength and 
appetite. 

Auscultation revealed no morbid sounds, except at the lower part of 
the lungs. 

I advised thorough pustulation of the chest, and alteratives, under which 
treatment improvement seemed to follow. But on the 15th of March the 
patient went on military parade, the fatigue of which caused a return of 
his uneasy sensations, and from this date cough became more urgent. On 
the following day, while on the street and sufl*ering a fit of cough, he 
brought up, without premonition, about two ounces of bright blood. The 
next day, about the same hour and at the same place, haemoptysis re- 
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curred; eight ounces were lost From this time up to 10th of April — 
when the last and most alarming hemorrhage occurred, and with it the 
expulsion of the casts — ^he continued, at intervals of from three to six 
days, to bring up blood in gushes ; the smallest quantity brought up at 
any one time was two ounces ; the largest, thirty ; the aggregate amount 
lost being not less than one gallon and a half. After the second hemor- 
rhage the blood was less florid, and frequently mixed with black coagula. 
As above remarked, with the expulsion of the casts the hemorrhage 
ceased, save an occasional bloody sputa ; and from that time the patient 
began to improve. At present he is in the enjoyment of good health, 
having very much increased in flesh. 

For the arrest of the hemorrhage, lead, alum, dilute sulphuric acid, 
gallic acid, and other astringents were used, but were of little benefit. 
After-treatment: Chest kept sore with tartar emetic ointment; frictions 
to the entire surface, night and morning, with a salt towel ; small doses 
of morphia ; cod-liver oil ; syr. of iodide of iron ; and milk-punch. 

Dr. Gross referred to a similar case described by John Hunter. 

The specimen was referred, for microscopic examination, to a committee. 
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Wednesday Evening, Sept. 28tb, 1859. 
The President, Dr. La Roche, in the Chair. 

Chronic Thickening of the Peritoneum, occasioning a Friction 
Sound. — Dr. Hutchinson remarked on this case as follows : — 

Daniel Smith, aged 66 years, a native of Germany, a ragpicker, was 
admitted into the Pennsylvania Hospital August 12th. We could learn 
very little of his history; but he asserted most positively that he had been 
sick for only six weeks, and that, previously to that time, he had been able 
to follow his usual occupation. His son has since told us, that twenty years 
ago it was thought he had phthisis, but that he entirely recovered, and has 
since then enjoyed good health. 

At the time of his admission he was exceedingly emaciated and pale. 
He stated that he had become so during his illness. His pulse was always 
over 100, and in the evening it frequently ran up as high as 120. His 
skin was harsh, dry, and hot. His tongue slightly coated and dryish. The 
percussion was abnormally clear over all parts of the chest, except between 
the scapulae ; on the left side it was slightly dull ; on the right, more so. 
A mucous r&le was heard at the lower part of the right lung ; in all 
other parts the respiration was normal. There was no cough, excepting 
toward the close of his life. The abdomen was drawn in, but not irregu- 
larly nodulated, as it usually is in tubercular peritonitis ; it was tender to 
the touch, and imparted a sensation of doughiness to the hand. When the 
hand was passed over the abdomen, so as to cause one surface of the peri- 
toneum to rub against the other, a grating sound was heard, and on one 
occasion a full respiration was sufficient to produce it ; grating was also 
felt distinctly by the fingers. Percussion over the region of the liver indica- 
ted rather a diminution of its size. The spleen was not enlarged. He had 
one or two passages from his bowels daily, which were small and whitish. 
The urine was natural. The treatment adopted was entirely of a sup- 
porting nature. He was removed from the hospital three days before 
death, and died September 25th. 

An autopsy was made eight hours after death. The head was not ex- 
amined. Thorax. — Both lungs were found bound to the parietes of the 
chest by old adhesions, the right completely so ; they were studded with 
large irregular masses, which were found in some cases to inclose a creta- 
ceous substance ; in the neighborhood of these nodules, and in other parts 
of the lungs, there was a deposit of carbonaceous matter. A similar deposit 
had taken place in the bronchial glands. The only healthy portion of the 
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lungs was the lower lobe of the left lung. The heart was of normal size, 
and presented no traces of disease, with the exception of a slight ossific 
degeneration of the aortic valves.' Abdomen. — The peritoneum was 
found to be very much thickened, having in the median line a thickness of 
a quarter of an inch ; on its surface were numerous minute elevations, 
about the size of a millet-seed. The whole of the small intestines were 
glued together. The liver was so adherent to the diaphragm that some 
force was necessary to separate it from its attachments. It was found some- 
what smaller than natural, and had upon its surface bodies similar to those 
seen upon the peritoneum ; the finger could readily be passed through its 
substance. The pancreas, stomach, and kidneys were healthy. There was 
but a small amount of eflFusion into the cavity of peritoneum. The deposit 
in the lungs, when submitted to microscopical examination, was believed 
to be tuberculous ; its being cretaceous, and surrounded by a carbonaceous 
substance, gave rise to the opinion that it had been deposited twenty 
years before his death. 

' I may state, as bearing on the case, that Bennett, in his " Lectures on 
Clinical Medicine," says, "Nothing is more common than to see chronic 
tubercles surrounded by black pigmentary matter." Rokitansky also no- 
tices the association of black pigment with old tubercle. 
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Wednesday Evening, Oct. 12th, 1859. 
Vice-President, Dr. Still^ in the Chair. 

Chronic Gastritis, Duodenitis, and Colitis. — Dr. J. F. Meigs ex- 
hibited, through the Secretary, specimens of these disorders ; accompany- 
ing them were these notes of the case : — 

William C, aged 22, born in Ireland, a hackman in Philadelphia; had 
been in this country five years. Never sick in bed before last spring ; but 
once, while in Ireland, had had a pain in the breast. Went to Cuba about 
March 1st, to work on the railroad from Havana to Matanzas ; was taken 
sick with severe fever three days after arrival ; was delirious, and very sore 
over stomach. He was cupped on breast and back of neck, and well purged 
and vomited. He was sick ten days before he went into the hospital, where 
he lay about two months ; in the hospital he had chills and fever, and a little 
diarrhoea. Started for home about the end of May. During last half of 
passage was very sick ; had severe diarrhoea for two weeks. Landed at 
Philadelphia 19th June, where he lay at a boarding-house, very sick. 
He had chills, and was cured ; then seized again, and entered the Penn- 
sylvania Hospital July 14th; was treated in hospital; went out much 
better, after two weeks, and did pretty well until Thursday, August 18th, 
when, late in the day, after dinner, he threw up his meal and a large 
quantity of dark blood ; entered hospital again Monday, August 22d. 

Condition on admission, — Yery pallid and unhealthy looking; just the 
aspect of chronic intermittent; not emaciated, but somewhat thinned; 
quite able to walk about; no fever; no pain, except in epigastric region, 
where there was decided tenderness, without tumor. He had at this time 
very slight diarrhoea : ordered Him quinine and iron, diet of arrow-root 
and milk, and to lie abed. But he grew gradually worse, ejected almost 
everything at times from the stomach, and then would pass two and three 
days without vomiting. The diarrhoea was moderate at first ; stools thin, 
like gruel, containing flocculent, feculent matter, floating in liquid ; color 
yellowish and brownish ; no mucus noticed ; no tenesmus ; no griping ; no 
blood at any time seen in the stools ; at no time indeed was there the char- 
acteristic slimy and bloody discharge of dysentery. Tongue generally 
clean ; never much furred ; smooth, soft, and moist, until toward the end. 
It was never red, glazed, nor shining ; but smooth, and at times rather pol- 
ished ; no aphthae nor exudation. At no time had he any violent fever, yet 
there was at times a slight febrile irritation; no sweatings. Nothing, 
either dietetic or medicinal, exerted any positive control over the symp- 
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toms. Milk, mixed with lime-water, and containing small quantities of 
brandy, was tried after the arrow-root gruel with milk had failed. Beef 
tea, chicken soup, meat of chicken, mutton chop, all failed in turn ; toward 
the last, yolk of egg in wine, with small quantities of beef essence, suited 
best. After the quinine and iron, he was treated with creosote, with bis- 
muth and chalk, with kino and opium, and laudanum enemata, with tan- 
nin, were used. When he had been in the house two weeks, he became 
decidedly, though never deeply, jaundiced. This subsided, and disappeared 
about two weeks before his death ; still, the urine never contained bile, and 
the stools were never clay colored. When he entered there was decided 
enlargement of spleen ; it could be felt, jutting three or four inches from 
beneath the left margin of the thorax, and the dullness over the left hypo- 
chondriac region was augmented beyond its natural area, but the size of 
the organ diminished after about two weeks treatment We also found 
unusually strong pulsation of the abdominal aorta ; and a hard body coald 
be felt across the aorta, just above and to left of umbilicus. Dullness was 
observed under the right margin of thorax. There was also a well-marked 
systolic mitral murmur. 

Autopsy. — The lungs were healthy. The heart not altered in structuie, 
even the mitral valves being quite healthy, and showing that the mitral 
murmur, heard during life, must have been the result of the anaemic state 
of the blood. Stomach very much dilated; its mucous coat thickened 
and softened, and deep in color ; no large ulcerations, but a few small, 
superficial ones, such as are called by Rokitansky hemorrhagic erosions. 
Duodenum very considerably dilated, and all its coats, especially the mu- 
cous, thickened, and the latter also softened, but presenting no ulcerations ; 
the lower extremity of this intestine was found to be fastened to the edge 
of the liver and to the gall-bladder, by quite strong adhesions. Pancreas 
enlarged and hardened, but not scirrhous, nor exhibiting any appearance 
of recent inflammation. Spleen natural. Liver decidedly enlarged, with 
its lobular structure extremely well marked ; it presented the appearance 
called nutmeg. Kidneys presented nothing remarkable. Small intestines 
healthy. Large intestines extensively and most seriously diseased. The 
csecum showed an advanced condition of inflammation and ulceration. 
The ascending and transverse colon exhibited the same appearances, in a 
somewhat less advanced degree. The descending colon and the reetom 
presented a mucous membrane deeply inflamed and ulcerated ; the color 
dark, deep red, with very numerous ulcerations, while between the ulcera- 
tions portions of mucous membrane retained their natural structure, except 
that they were deep red in color, and thickened. The appearances here 
seen were such as Habershon has described ; large portions of the macons 
membrane being lost, the remaining portions looking like small polypoid 
formations. 
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The most interesting featare of this case was the singular latency of the 
colitie disease, so far as any dysenteric symptoms went. The patient had 
neither pain in the intestine, soreness to the tonch, mucous, or bloody 
stools. There was, I am sure, at no time, though the stools were repeat- 
edly and carefully examined, any appearance of mucus, blood, or pus; 
nor a complaint of pain, nor tenesmus, nor straining. There was severe 
diarrhoea toward the last, but no dysentery, and the gastric symptoms, as 
exhibited by hssmatemesis, and almost constant vomiting, were most severe 
and prominent. In fact, the gastric symptoms predominated so much 
from the beginning, and throughout the case, that attention was drawn 
away from the intestines as the chief seat of disease. The severity of 
these symptoms was due, no doubt, to the extensive changes which had 
taken place in the stomach and duodenum, both of which organs exhibited 
thickening, with softening of the mucous membrane, and very considerable 
dilatation. This diseased condition, especially the dilatation, were proba- 
bly due, in part at least, to the adhesions which fastened the lower end of 
the duodenum to the liver and gall-bladder. These adhesions interfered 
with and impeded the peristaltic movement of these two viscera, and 
thus gave rise to inverted action, and assisted greatly in the production 
of the frequent and severe vomiting. 

The diagnosis might have been in all probability made, had proper 
attention been given to the history of the case. The origin of the attack 
in a hot climate, where intestinal diseases and complications are frequent, 
ought to have directed more careful observation to the large intestines, in 
spite of the predominance of the gastric symptoms, when, perhaps, a still 
more minute examination of the stools might have revealed deposits of 
pus, or shreds of false membrane. 

Dr. Gross did not think it possible that a mucous surface as diseased 
as the one on the table should not have secreted pus. 

Dr. Keller believed that the patient had been seized at the onset of 
the attack with dysentery, and not with fever, as reported. 

Beport of GommiUee on a Plastic Cast of the Bronchial Tubes. — 
The committee to whom the specimen of plastic exudation from the bron- 
chi, exhibited by Dr. S. D. Gross at the last meeting but one of the 
Society, was referred for examination, beg to submit the following 
report : — 

Examined microscopically, the structure was found to consist of very 
fine fibres, arranged nearly parallel to one another, and having a slightly 
wavy course, (ordinary areolar tissue.) Nuclei were abundantly distributed 
along the bands so formed, and some free nuclei were also present. 

A small number of non-ciliated epithelial cells of the squamous variety, 
probably from the bronchial tubes, were also observed. 
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The committee compared this case with the analogous ones collated 
by Dr. Peacock, in the Proceedings of the London Pathological Society, 
vol. v., and with those published by the same gentleman, in the London 
Medical Times and Gazette for 1854; and they regard this specimen as 
quite remarkable for its size and perfectness. 

Fig. 9. 

Fig. 10. 



The drawings accompanying the report show the cast as it appeared 
to the naked eye ; and its fibres, dotted with nuclei, as exhibited by the 
microscope. 

John H. Packard,) ^, 

Wm. Kellee, I ^'>'»'«^«««- 

Dr. Packard then presented a paper "On the Pyogenic or Suppura- 
tive Diathesis," the reading of which was deferred until the next meeting. 
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Wednesday Evening, Oct. 26th, 1859. 
The President, Dr. Still^, in the Chair. 
Dr. Packard read the following paper : — 

ON THE PYOGENIC OR SUPPURATIVE DIATHESIS. 

The above term has been preferred to those which have from time to 
time been applied to the aflFection now to be discussed, as being least open 
to the charge of prejudging the matters at issue. The name by which it 
is most commonly designated, pyaemia, expresses a theory not universally 
received ; and so also does that of purulent ahsorptiony or resorption 
of pu8f both of which have found advocates. All these titles are signifi- 
cant of the changes in opinion which have taken place in regard to the 
character of the disease. And we shall find that these changes have been 
due, not to the discovery of fresh facts, but to the different constructions 
placed upon observations entirely analogous to one another. For here, as 
in all other arguments upon matters not within the limits of mere abstract 
truth, the great point is to arrive at the exact relations of cause and eflFect. 
Owing, however, to the complicated conditions to be considered, this in- 
quiry is peculiarly diflBcult in physiology, and still more so in pathology. 

In order to study to the best advantage the subject now before us, we 
shall in the first place survey the facts at command, and then the views 
and theories hitherto based upon them ; lastly, we shall seek to define the 
conclusions derivable from this examination. 

The essential pathological condition to be investigated is, the occur- 
rence of suppurative inflammation, generally at several points, in some 
organ or organs distant from the seat of a local inflammatory disorder ; 
the former phenomenon being generally observed in one or more of the 
viscera, and without any apparent local cause, while the latter is apt to 
subside more or less completely, as if by a shifting or metastasis of the 
inflammation to a new locality. 

Thus after an amputation, the discharge of pus from the stump is very 
apt to cease if this condition is set up ; if it occurs in a puerperal woman, 
the lochial flow is diminished or altogether suspended. But such is not 
always the case ; sometimes the suppuration still continues at its original 
seat, or is changed only in quality. However this may be, the pus 
deposited secondarily is apt to be quite healthy in its character; its forma- 
tion is very rapid. 

Phlebitis is a very common, if not an invariable element of the disorder ; 
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it commences at the part primarily aflfected, and extends to a greater or 
less distance along the vein, usually, however, throughout its whole length. 
It manifests itself in the same way as when idiopathic. 

Now the secondary inflammations of the viscera may stop short of sup- 
puration, simply because death takes place at too early a period for this 
stage of the local process. But they inevitably terminate in it, and not 
in resolution, if life lasts long enough ; the lymph effused is not plastic, 
but pyogenic in the true sense of that word. Ai^ether peculiarity consists 
in their circumscribed character ; they do not tend, however near to one 
another, to inosculate. Each focus, like a boil on the skin, has its own 
centre from first to last. Of all the organs, the lungs are most commonly 
attacked in this way, and next perhaps the liver ; the brain sometimes, but 
less frequently, and still more seldom the spleen. Cases are upon record 
in which abscesses were found in the kidneys, and one or two in which the 
heart was the seat of irregular purulent formations. 

The general symptoms are those of irritation with debility. In some 
cases, there are no evidences of serious derangement of the system, until 
the chill which is apt to precede the febrile movement. But sometimes 
this symptom is only noticed after several days of depression of spirits, 
malaise, and gastric derangement ; or even after signs of pulmonary or 
hepatic congestion have declared themselves decidedly. The chill may be 
of any grade and duration, and may or may not recur. The fever which 
ensues either has from its commencement, or takes on subsequently, the 
typhoid type ; the pulse becomes excessively rapid, the face dusky, the 
abdomen meteoric ; the teeth become covered with sordes, and the tongue 
dry and brown, or else smooth and red. Delirium is almost always, per- 
haps invariably present ; it may be of the low and muttering kind, but 
sometimes there is wild excitement. Toward the last there is frequently 
vomiting of dark-brown matter, probably altered bile, which is ejected 
without much effort, often apparently without consciousness. Death seems 
to result from general exhaustion, much as in other cases of a typhoid 
type. 

Two symptoms are sometimes observed in these cases, in a marked 
degree, without any condition being discoverable to account for them. 
At a very early stage of the disorder, even before the chill comes on, there 
may be acute pain, like that of rheumatism, about one or more of the 
joints ; the wrist is often its seat. This pain may be premonitory of an 
abscess at the part, but is by no means invariably so. At a later period 
there may be an extremely marked jaundice, which is occasionally due to 
suppuration in the liver, but does not certainly indicate it. 

The following notes of cases may serve to illustrate the sketch now 
given : — 
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Case I. — Purulent infection following a blow upon the toe; death on 
the eighth day. Autopsy. 

William Jones, aged 14, born in Philadelphia, was employed as errand- 
boy about a market-house. On Friday, June 11th, 1859, he struck the 
great toe of his left foot against a brick. 

The skin was not broken, and he did not complain much until the fol- 
lowing day, when the foot became intensely painful, red, and swollen. On 
the 13th he became delicious. 

Leeches were freely applied to the foot, and a wash, composed probably 
of lead-water and laudanum. 

On the 16th he was seen by my friend Dr. Dunton, to whom I am in- 
debted for these notes. His left foot was of a livid-red color, hard, and 
much swollen, but cool. The limb above was hot, and there were patches 
of redness here and there in the course of the internal saphena vein ; an- 
other patch of redness existed at the outer side of the right foot. He was 
delirious, with a hot skin, and a rapid and compressible pulse ; his tongue 
was moist, but thickly coated ; he had some cough, and frequent green 
liquid stools. 

Lead-water and laudanum were applied locally, and he was ordered a 
mixture of Spts. Mindereri and Tr. Opii Campb., with a diet of milk and 
beef tea. 

On the 1 Tth, his left foot had assumed a dark-purplish color, as had 
also the spot on the right foot. A thick hard cord could be felt in the 
course of the internal saphena vein. He was much more delirious, and 
more prostrate ; his diarrhoea was checked. He complained of pain in 
the left side when moved. 

Additional stimulus was ordered, and Quinise Sulph. gr. j., every two 
hours. 

He, however, sank steadily, and died very quietly at 10^ p.m. By the 
kindness of Dr. Dunton I assisted at the autopsy, seventeen hours after 
death. Body muscular and well developed; rigor mortis well pronounced. 
Both feet swollen and congested ; the swelling extended up to the groin 
of the left side. Hypostatic congestion over nearly the whole of the pos- 
terior or under surface of the body and limbs. 

On taking off the skull-cap, the dura mater was found somewhat 
adherent to its inner surface. Some bloody serum flowed out when the 
ventricles were laid open. The brain-substance was normally consistent, 
that of the left hemisphere somewhat congested. 

Thorax. — Croupous lymph in both pleural cavities. The lungs pre- 
sented, near their surfaces, foci of inflammation, of all sizes below that of 
a walnut ; at the centres of a few of these suppuration seemed to be com- 
mencing. Heart healthy ; normal clots in both cavities. 
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Abdomen. — Viscera and veins entirely normal. 

The left leg was very carefully examined in reference to the state of the 
veins It was oedematoas^ and the internal saphena vein and its tribntaries 
were distended with purnloid matter, their coats thickened and reddened. 
Here and there a very small vein was found filled with a red blood-clot ; but, 
as a general rule, the distending substance was a yellowish matter, varying 
in consistence from that of pus to that of an ordinary clot. At the central 
portion of the vein was a clot about fifteen inches in length, tapering 
gradually at either extremity, and apparently breaking down into pus. 
At the point of entrance of the saphena vein into the femoral, a firm clot 
blocked up the passage completely. The femoral vein was perfectly 
healthy. A small collateral vein to the saphena, arising from it about 
two inches below its termination, and emptying into it again just at the 
latter point, was perfectly healthy, containing a red clot extending its 
whole length. 

Just at the metatarso-phalangeal articulation of the left great toe was 
an abscess, laying bare the bone, but apparently not entering the joint. 

Case II. — Secondary abscesses following amputation; death on the 
twenty-third day. Autopsy. 

This patient was a very muscular negro man, aged about 30. His right 
thigh was amputated by Dr. Norris, at the Pennsylvania Hospital, on the 
24th of December, 1856 ; the operation was rendered necessary by a gun- 
shot fracture. A ligature was placed upon the vein. 

After his death, the lungs were found full of small abscesses and foci of 
congestion ; the heart very large, and the coronary veins distended ; the 
liver very large, and universally congested ; the spleen soft. On raising 
the pelvis, pus and blood flowed from the right iliac vein, apparently 
coming from both the femoral and the gluteal veins. During life, he had 
complained greatly of pain in the left shoulder-joint; but this was found 
to be perfectly healthy. 

Case III. — Secondary abscesses follounng amputation; death on the 
twenty-seventh day. Autopsy. 

This patient was also a colored man, aged 35, whose feet had been 
frosted. His right leg was amputated January 21, 185T, by Dr. Peace, 
at the Pennsylvania Hospital. A great many ligatures were necessary, 
and one was applied to a vein. 

After death, the lungs were found full of abscesses. The right femoral 
vein and its tributaries, except the saphena and the anterior tibial, were 
distended with pus. Although the skin and tissues were intensely yellow, 
the liver was perfectly healthy. 

In this case, as well as in the last, the symptoms of purulent infection 
were manifested within twenty-four hours after the ligature came away 
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from the yein, which was in this case found to be patnlons ; its condition 
in the other was not noted. 

The left popliteal vein was also ftill of pns ; but it mast be remembered 
that the left foot was also frost-bitten. Circumstances prevented a very 
thorough examination being made. 

Case IV. — Abscess of the Liver following amptUation ; death on the 
twenty-first day. Autopsy, 

Michael McGorry, aged 21, had his wrist so badly crushed and luxated 
as to require amputation, which was done by Dr. Neill, at the Pennsyl- 
vania Hospital, August 3, 1856. Symptoms of purulent infection declared 
themselves in a few days, and he died on the 24th, three weeks after the 
operation. 

A post-mortem examination showed a purulent deposit in the liver 
while the lungs were entirely healthy. The brain was congested, and 
there was some serous effusion in the ventricles. One kidney was very 
large and pale. 

Dr. Hall* reported to this Society, in October last, a case of purulent 
infection following upon amputation of the upper arm. At the autopsy, 
pus was found in the veins of the stump ; sero-purnlent liquid existed in 
considerable quantity in the pleurss and pericardium; the lungs were 
studded with small abscesses ; the spleen was of a bright-red color, and 
at its lower portion presented a mass of gangrene the size of an egg] 
liver healthy. 

Case V. — Purulent infection (?) following amputation; death on the 
sixteenth day. Autopsy, 

George Stouffer, aged about 30, an American fanner, was admitted into 
the Pennsylvania Hospital, July 25th, 1855, suffering from chronic disease 
of the left knee. For this his thigh was amputated by Dr. Pancoast, on 
the 1st of September. On the fourth day the stump was attacked with 
erythema. This was checked in a day or two ; but on the eighth day each 
forearm became the seat of similar inflammation He now began to sink ; 
he had several attacks of almost suffocating dyspnoea, from inability to 
throw off the mucus which collected constantly in his throat ; and che- 
mosis occurred to an extreme degree in both conjunctivae. The stump 
shrank up very remarkably, and he died on the sixteenth day. He had 
had no marked chill at any time. 

At the autopsy, tuberculous deposits were found in each lung, but no 
other visceral disease. On the back of each forearm, just above the wrist, 
was a subcutaneous abscess full of healthy pus. 



* North Am. Med -Chir. Review, Jan., 1869, p. 96, or Proceedings of Path. So- 
ciety of Philadelphia, p. 147 of the current volume. 
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Case YI. — Purulent infection following ampiUation ; death on the 
tenth day, 

Sarah Ann Bush, aged 45, was admitted into the Pennsylvania Hos- 
pital on January Tth, 1856, for compound comminuted fracture of both 
bones of the left leg, close to the ankle. She was in the habit, according 
to her statement, of taking f^iss of laudanum daily. 

Amputation was performed by Dr. Peace, the same evening. Of course, 
it was absolutely necessary to administer opium in large doses, on account 
of her previous habits. 

No Ijad symptom occurred until the seventh day, when she complained 
of great pain in the right wrist. The next evening she had a chill, and 
on the next day (the ninth after the operation) she became jaundiced. 
Stimuli were now given freely. 

On the ITth, (the tenth day after the operation,) I was called to her 
early in the morning ; found her with an anxious countenance and a tym- 
panitic abdomen ; the jaundice was extreme. Ordered an enema of tur- 
pentine ; the other stimuli to be continued. At ten o'clock I was again 
called, and found her dying ; vomiting up immense quantities of bile and 
undigested food, which flowed both from the nose and mouth, without any 
straining or effort. 

Her friends would not allow any post-mortem examination to be made. 

The foregoing cases are presented as exemplifying the course of the 
disease of which we have now to study the pathology. They are not all 
60 complete as they might, or, perhaps, should have been — but it is one 
design of this paper to call attention to the subject, and to induce the 
pathologists of this country to give it more consideration than it has 
hitherto obtained ; and the least full of the above records is still not with- 
out value in regard to some special point. 

It is well known that abscesses in various parts of the body are apt to 
follow certain affections, such, for instance, as enteric fever; these local 
sequelas usually occur at the surface, and seem to be a result of some spe- 
cific influence of the preceding disease upon the blood. Of the extent 
and importance to which they may attain, the following case will be illus.- 
trative : — 

Case YII. — Abscesses follovnng enteric fever; recovery. 

Israel Braddock, aged about 35, a colored porter, came under my care 
in the latter part of September, 1858. His symptoms were at first such 
as might have indicated bilious-remittent, but in a few days they became 
clearly those of enteric fever. My friend Dr. Dunton attended him in 
consultation with me ; he was for several days extremely ill, but at length 
showed signs of amendment 

During the seventh week of his disorder, he one day complained of pain 
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in the region of the left scapula. Upon examination, a very distinct flac- 
taation was perceptible at the spot; and an incision gave extt to an 
enormous quantity of thin but healthy pus. 

Soon after this, he was removed to the Pennsylvania Hospital, where he 
remained until spring; several other abscesses of large size formed about 
his thighs and in his back, and it was for a long time doubtful whether he 
could survive the drain thus established upon his system. He, however, 
eventually regained his full health and strength, and was discharged 
cured. 

We sometimes see abscesses form, after injuries of the extremities, at 
more or less remote points. These may be due simply to the inflammation 
of a lymphatic gland in direct connection with the part affected, although 
even then it becomes a question how the sympathetic action is induced ; 
or they may be, to all appearance, independent of any such anatomical 
relation. Thus I have seen an enormous formation of pus, so large that 
it could hardly be ascribed to glandular inflammation, in the groin of a 
man whose toe had been crushed between two wheels; there was no free 
suppuration at the seat of injury. 

But there are cases in which suppuration occurs secondarily, after in- 
juries which would seem inadequate to such a result; of these the follow- 
ing case affords an example : — 

Case YIII. — Purulent deposits following a sligM injury of the knee; 
hectic fever, and death, 

George Bradshaw, aged about 45, was brought to the Pennsylvania 
Hospital, January 4th, 1856, having the day before slipped on the ice and 
strained his right knee. He had spent the night at a house close by 
where the accident happened, having been unable to walk ; but there was 
no evidence of any injury to the joint. The thigh was slightly swollen, 
and somewhat erythematous. 

He was a very large, stout Englishman, and had lived heartily, although, 
according to his statement, not in temperately. 

It became evident, a few days after his admission, that an abscess was 
forming at the outer side of the thigh. This was freely opened, and exit 
given to a large quantity of pus. After this, several other abscesses 
formed, and were opened at different points along the thigh ; then one 
occurred behind the knee ; and, lastly, openings had to be made on each 
side of the leg. The orifices remained patulous, shreds of dead areolar 
tissue came away, and the discharge was very profuse. His strength 
began to give way, in spite of stimuli and nourishment; hectic fever set 
in at about the 1st of March, and on the 4th of April he died. 

No autopsy could be obtained ; but there had not been, from first to 
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last, the slightest indication of any other lesion than these abscesses in the 
intermuscalar areolar tissae. 

Let Qs now inquire into the opinions of authors upon the subject with 
the elucidation of which we are especially engaged at present. It would 
not be worth while to notice at length the speculations of those who 
wrote before the time of Harvey ; but the following passage, from the 
introduction to the Second Book of Fare's Works, shows that that great 
surgeon had observed and reasoned upon these so-called metastatic ab- 
scesses : — 

"Besides, also, which furthermore argues a great putrifaction of humours, 
many had Abscesses in parts opposite to their wounds, as in the left knee, 
when as the right shoulder was wounded ; in the left arme, when as the 
right Leg was hurt. Which I remember befell the King of Navarre, the 
Duke of NeverSy the Lord Bendan, and divers others. For all men had 
nature so overcharged with abundance of vicious humours, that if it ex- 
pelled not part thereof by impostumes to the habite of the body, it cer- . 
tainly otherwise disposed of it among the inner parts of the body ; for, 
in dissecting dead bodies, wee observed that the Spleene, Liver, Lungs, and 
other Bowells were purulent, and hence it was that the patients, by reason 
of vapours sent from them to the heart, were troubled with continuall 
feavers." 

Now, there are various ways in which the occurrence of secondary sup- 
purations may be accounted for. 

1. An explanation has been sought in the idea that when the head is 
injured by a blow, a fall, or a concussion of any kind, a like concussion is 
sustained by the liver or lungs, which may thus become inflamed, and sup- 
purate. This view was defended chiefly, I believe, by Richerand ; it is 
entirely set aside by the fact that in many cases no concussion whatever 
is sustained ; as, for instance, when an amputation is the starting-point of 
the disorder. 

2. The solidists, Desault, Bichat, and others, ascribed the phenomena 
in question to sympathy; a term which, although convenient, and some- 
times even indispensable, is too vague to be of much value here. 

3. The admixture of pus with the circulating blood, as a cause of me- 
tastatic abscesses, was I believe first mentioned by Boerhaave. His idea 
was that the pus became changed in quality by confinement, and that it 
eroded the extremities of the veins and lymphatics, so as to gain access to 
their interior. This idea of pysemia has always obtained more or less 
favor among pathologists, but its acceptance does not close the discussion 
of the subject, since the greatest difference of opinion may still exist both 
as to the source and the mode of action of the pus. It is with these 
questions that we have now to deal. 
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But the very first inquiry to be made is, " What effect has pus upon 
blood when mixed with it ?" To obtain an answer to this it is unneces- 
sary to go beyond the experiments of Sedillot, who repeatedly injected 
large quantities of pus into the veins of dogs, without any marked effect ; 
for if pus had the coagulating agency ascribed to it by some, or the ab- 
solutely poisonous action ascribed to it by others, the results must have 
been by no means negative. It is well known, also, that many writers 
maintain the possibility of the removal of even large deposits of pus by 
absorption ; although it is difficult to perceive how any positive evidence 
of such an occurrence can be obtained. Very few surgeons, probably, 
will agree with Cruveilhier, when he goes so far as to say : — 

" The absorption of pus, like that of all secreted liquids, is so much 
a part of nature^s plan that I do not believe there is a single instance of 
the termination of inflammation without it." 

On physiological grounds, however, the idea of any true absorption of 
pus may be rejected. Absorption is the entrance of any substance in the 
liquid form through a membrane, without any solution of continuity in 
the latter. Now, as Sedillot remarks, pus without corpuscles is not pus 
at gll, and it is physically impossible for a pus-corpuscle to pass through 
the sound wall of a vein or of a lymphatic ; while the experiments of this 
author have shown that the liquor puris is destitute of any injurious effect 
when introduced into the blood. 

Pus, however, like all other animal matters, is subject to decomposi- 
tion ; and authors have asserted that its injurious effects are due to its 
putrescent state when taken into the blood. Two facts have a certain 
amount of weight against this idea; in the first place, metastatic ab- 
scesses do not always follow the injection of other putrid matters into the 
veins of animals, although typhoid symptoms and death are induced ; in 
the second place, all the phenomena of pyaemia may occur in a case where 
the primary suppuration retains its laudable character. Hence it is neces- 
sary to seek the rationale of purulent infection elsewhere than in the mere 
admixture of pus with blood, or in the putrid condition of the former 
liquid. 

A mechanical theory which has been advocated by some high authori- 
ties, is embodied in the word metastasis; metastatic abscesses being sup- 
posed to be caused by a transference of pus-corpuscles mixed with the 
blood to an interior organ, where they act as obstructions in the capil- 
laries. Cruveilhier, having abandoned his original idea of the tubercular 
character of these secondary deposits, adopted the one just mentioned, 
and became, perhaps, its chief exponent. He introduced mercury in sub- 
stance into the femur of a dog ; some time afterwards he found it in the 
animal's lungs, . each globule of mercury forming the centre of a small 
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abscess. When injected into the mesenteric vein, a like effect was pro- 
duced in the liver. Hence he inferred that pus was similarly disposed of, 
and defended the following proposition : — 

"Any foreign substance introduced bodily into the venous system, when 
its elimination by the emunctories is impossible, determines visceral ab- 
scesses exactly similar to such as supervene upon wounds and surgical 
operations, and these abscesses are the result of capillary phlebitis of those 
viscera." 

The same view was defended by Mr. Simon, of London, as late as 
1850. But it is entirely set aside by some considerations, the chief of which 
are, that it does not account for secondary abscesses in the areolar tissue, 
or in joints ; that an organic cell would not, by lodging in a capillary, 
cause such an extensive interruption of the collateral circulation, what- 
ever might occur if a foreign body were to lodge in like manner ; and 
that such a theory leaves unexplained the rapidity, gravity, and pecu- 
liarity of the general symptoms. 

Looking, however, at the clinical aspects of the subject, what evidence 
is there of the introduction of pus into the circulating blood in these 
cases ? Here we must inquire whether pus can be detected, either by the 
naked eye or with the microscope, in the blood j for if so a great step 
may be gained. In the second of the cases already detailed, blood mixed 
with pus was seen to flow from the iliac vein, tiorry asserts that pus 
may even be detected in the blood drawn from pysemic patients in vene- 
section. But in the case just alluded to, the mixture of the two liquids 
was probably simply mechanical, and caused at the moment ; Legallois, 
Dance, Sedillot, and others affirm that under other circumstances they 
could not be distinguished from one another. 

Nor can we attain to any greater certainty by microscopic examina- 
tion. Lebert^s opinion, that there exists a visible difference between the 
pus-corpuscle and the colorless corpuscle of the blood, is entirely opposed 
to that of Virchow, Donne, and I believe of most other authorities on 
the subject. That the two cells are identical is by no means assumed, 
but only that they cannot be distinguished from one another with any cer- 
tainty by their visible properties. 

But admitting the possibility of the entrance of pus into the blood, 
does it probably take place in these cases ? 

To obtain an answer to this question we must first ascertain the source 
from which the pus might be derived. The idea of a simple transference 
of the pus from the part primarily affected has already been set aside, as 
well as that of a true absorption of it; but may not a small portion be 
taken up by an open vein, by what some writers have called a process of 
aspiration? Some cases would seem to favor this latter supposition. 
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which is, however, entirely overthrown by a single instance related by 
Bennett, in which the primary disorder was acnte articular rheumatism. 

Breschet, in 1817, first advanced the idea that a suppurative inflamma- 
tion of the veins might furnish the pus by which the mass of the circu- 
lating blood was contaminated ; and the convenience of this theory has 
recommended it in the eyes of many. Cruveilhier, indeed, goes so far as 
to say **La phUhite domine toute la pathologie.^^ Tessier, on the con- 
trary, says that the word phlebitis has been a veritable nursery of error ; 
affirming that whenever a vein is inflamed and suppurates, its communi- 
cation with the rest of the circulatory apparatus is cut oflT, either by ad- 
hesive inflammation at its cardiac extremity, or by a plug of coagulated 
blood at the same point. Of the truth of this statement, the first of the 
cases I have detailed affords evidence ; it is only one of a great many 
which are upon record. Moreover, in Bennett's case, before alluded to, 
all the symptoms of the so-called pysemia occurred, but the veins were 
found, at the post-mortem examination, to be quite healthy. Berard speaks 
of analogous cases. Tessier affirms positively that phlebitis is present in 
only five or six out of every ten cases of purulent infection, and argues 
strongly against the possibility of any relation of cause and effect between 
the two morbid conditions. In this opinion he is supported by Yelpeau. 

Phlebitis, on the other hand, does not by any means invariably cause 
metastatic abscesses. Duplay gives a series of eight cases in which the 
umbilical vein was inflamed, in children from two to twelve days old ; 
peritonitis and icterus were constant symptoms, but there were no visceral 
abscesses, which he says do not ever occur in this form of disorder. In 
more advanced life, cases are not unfrequently met with in which the veins 
are inflamed, but no purulent infection ensues. 

From the foregoing review of the opinions which have been advanced 
concerning the disorder in question, we see that neither transference nor 
absorption of pus can be accepted as the primary morbid phenomenon ; 
and that phlebitis, although apparently offering a more substantial basis 
for theory, does not really stand the test of rigid examination. Authors 
have, therefore, been obliged to allege some additional cause for the symp- 
toms observed, besides the mere admixture of pus with the blood. But 
this idea has so firmly seated itself in the minds of many, that they still 
allow it ftindamental importance ; thus Lebert assigns three periods to 
the disease : that of the formation of pus within the veins ; that of the 
mixture of pus with the mass of the blood ; and that of the pyogenic dia- 
thesis. Others again, having in view the analogy between the disorder 
in question and those caused by certain animal contagions — the plague, 
glanders, etc., speak of the blood as poisoned; but they still either ex- 
press or imply the idea that it is the pus which constitutes the poison. 

21 



Digitized by 



Google 



258 Pbocbedings op the 

From what has beeo said, I think it will appear that there are defects 
in all the theories and hypotheses as jet pat forth, in explanation of the 
occarrence of multiple abscesses after local injories and surgical opera- 
tions. Peculiar difficulties exist in tracing the phenomena of the disorder 
under consideration, so that the temptation is very strong to accept the 
most convenient doctrine, perhaps without sufficiently rigid scrutiny. It 
is probably for this reason that so many writers have defended views which 
a calm and impartial examination shows to be untenable. 

Where, then, are pathologists of the present day to stand in regard to 
this most important affection ? I beg to offer some considerations which 
may tend to a solution of the problem, although it may well be doubted 
whether its entire comprehension is within the power of the human mind. 

In the first place, it is useless to attempt the task of accounting for the 
localization of such morbid actions as are due to constitutional causes. 
Thus the variolous poison gives rise to multiple abscesses in the skin ; we 
know that such is the case, but we cannot go back of this fact. Nov can 
any one explain the mode in which the disease is communicated, when 
there is no actual contact between the person affected with it and the 
person receiving it. And so, also, that more strictly contagions disease, 
the glanders, is transmitted probably in the form of a material poison ; but 
how or why that poison gives rise to the peculiar symptoms of the disease, 
no one can tell. It may be by a self-propagating power possessed by the 
poison, or by a catalytic influence upon the blood at large. 

Again, after that clearly specific disease, enteric or typhoid fever, it is 
well known that abscesses are apt to occur here and there, without any 
local cause being assignable for them. 

The simpler and much more frequent instance of boils and carbuncles 
may be adduced, as showing the effect of some inappreciable agent, (called, 
for the sake of convenience, a condition of the system,) in giving rise to 
suppurations apparently quite arbitrary in their choice of position. Every 
one knows that these may occur in persons seemingly in perfect health ; 
and yet a tonic and stimulating regimen will often act most beneficially in 
such cases, showing that there was in reality a lowered and not an exalted 
condition of the vital powers. 

Hence the process of suppuration, which may so commonly be traced 
to a local cause, may also be set up under the influence of agents modify- 
ing the constitution of the individual affected ; whether these agents be 
considered as producing their effects through the nervous system, or by a 
taint impressed upon the circulating blood, or by altering the vital forces 
in amount or direction. In some cases, as has been seen, the action of a 
poison must be acknowledged ; in others there is a state of the system at 
large, with which the local phenomena are obviously in connection ; in 
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others again such a connection can be so clearly inferred as to admit of no 
reasonable donbt, althongh it cannot be demonstrated. 

Now comparing these facts with those which have been brooght for- 
ward with respect to secondary suppuration after surgical operations, 
injuries, or local inflammations, they may afford a clue to the real patho- 
logy of this affection. For here, as in the other cases mentioned — pus- 
tular skin diseases, abscesses after typhoid fever, boils, and carbuncles — 
there exists a constitutional state, to which the name of purulent diathesis 
has been applied. This name was first proposed, I believe, by Tessier ; I 
would suggest the word pyogenic as more expressive of the idea intended. 

The purulent, or pyogenic diathesiSy then, I would consider as present 
wherever there is a marked tendency to suppurative inflammation ; as is 
often seen in hospital residents, sailors on board ship, and others who are 
exposed to depressing influences. By the pathologists of the present 
day, inflammation is perhaps universally regarded as attended with an 
actual diminution of the vital powers of the part, and is known to occur 
more readily in persons whose health is impaired. Hence, a tendency to 
inflammation, and to its termination in suppuration, may be set up by the 
influence of any cause of such impairment ; very often this agency oper- 
ates for a length of time without exciting any suspicion of its existence. 

An individual may be thus weakened, without losing the appearance of 
vigorous health. But under the additional depression incident upon an 
operation, or upon any serious disorder of the system, the diathesis may 
show itself by the development of a general typhoid state, cropping out 
here and there, also, in the shape of local suppurations. Such may be 
supposed to have been the order of things in Dr. Bennett's case, where the 
primary affection was acute articular rheumatism. 

It may, however, be objected, that the diminution of the suppuration at 
the seat of injury or operation, or of the lochial discharge, when the par- 
turient uterus is the starting-point, is opposed to the view stated. But 
this diminution does not always occur, and when it does, it may be 
accounted for by the transference of the inflammatory action to other 
points. 

Again, it may be asked how the frequent existence of phlebitis, in these 
cases, is to be explained. That this is not the essence of the disorder, or 
even an invariable element of it, has already been argued. The inflam- 
mation of a circumscribed extent of any vein or veins may be looked 
upon, I think, as simply a coincidence, especially when the extreme readi- 
ness with which it takes place is borne in mind. 

As to the experiments on animals, in which the phenomena of the 
affection we have been discussing were prodneed by the injection of putrid 
pus into the veins, they only show that this is one way in which the pyo- 
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genie diathesis may be set up. That it is not the only way, is shown by 
the many cases met with in which the pas of a stamp or of a woand is 
perfectly healthy nntil the constitutional symptoms have declared them- 
selves. 

Lastly, it may be objected that the view I have advanced leaves some 
important points unexplained. 

Thns it offers no account of the manner in which the suppurative action 
is localized, or of its limitation to certain circumscribed spots ; and it sub- 
stitutes a pathology which may seem vague and far-fetched,. for one which 
is clear and easy of comprehension. But, as regards the first two points, 
this disease is only added to a very large list of those whose localization 
is altogether unaccountable, as well as the peculiarities of their phenomena. 
Who can pretend to explain why herpes zona never passes the median 
line of the body, or why lepra and psoriasis are so apt to attack the knees 
and elbows ? Who can explain why vaccination causes a sore of a certain 
form, running a certain course ? And as to the accusation of vagueness, 
it is set aside by the fact, that upon this theory the secondary suppura- 
tions which occur after injuries, operations, etc., are placed in the same 
category with those to which they are allied, instead of being left to stand 
by themselves, anomalies in pathology. 

' In view of the great frequency and fatality of secondary suppuration, 
it is surely surprising that the subject has attracted so little attention in 
this country. The idea which I have sought to defend — that such ab- 
scesses, occurring after injuries or operations, are due to a pyogenic 
diathesis, this being a state of system not without analogy under other 
circumstances — ^is, I think, a new one. If tenable, it may afford a sounder 
basis for prophylactic or curative measures than those which have pre- 
ceded it ; and in this way I hope it may be made practically useful. 

A discussion then took place on the subject of pyaemia, in the course of 
which Dr. Woodward remarked, that while he recognized the truth of 
what Dr. Packard had said with regard to the extreme diflSculty of deter- 
mining the existence of pus in blood as seen under the microscope — 
owing to the impossibility of discriminating between pus-corpuscles and 
the proper white corpuscles of the blood — still, in a'case where these cor- 
puscles are abnormally abundant, we can at least say that one of two 
conditions must be present : either the patient, from whom the blood has 
been drawn, is suffering under leukaemia, or there is pus mixed with the 
blood. To determine this the symptoms and history of the case must be 
taken into account, and can leave but little doubt as to the nature of the 
disorder. Dr. Woodward also instanced cases illustrative of the rapidity 
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with which pas might form, and spoke of the readiness with which, under 
certain conditions, it might enter into the circulation. 

Db. Packard replied, that while he was fully sensible of the truth of 
all the re marks Dr. Woodward had offered, he did not think that the pre- 
sence or absence of pus in the veins was of much practical importance as 
regards the disease in question, since it had been clearly shown that pus, 
when injected into the veins, does not produce pyaBmia 

Db. Henry Harts^orne observed, that although the secretion of pus 
in organs distant from the seat of injury might often be owing to purely 
diathesic influences, without any distinct connection existing between the 
secreting centres, as suggested by Dr. Packard, still there were cases — and 
he instanced two as having fallen under his own observation — ^in which the 
neighboring lymphatics had become red and hard, first at the seat of in- 
jury, and in which this induration and redness had rapidly traveled along 
the course of the lymphatic vessels to a distant gland, which had suppu- 
rated. Such cases, he thought, must at least be allowed to be owing to 
continuous inflammation, if not to the direct conveyance of the pus from 
one suppurating centre to the other by means of the lymphatic vessel. 
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Wednesday Evening, Nov. 9th, 1859. 
The President, De. Still^, in the Chair. 

Morbid Growths occupying the VerUrioles of the Larynx; Death 
from Suffocation. — Da. Geoss exhibited a larjmx, in the ventricles of 
which were granulations. The specimen had been sent to him by Dr. 
H. W. Dueachet, with the following description : — 

" The subject to whom Ihe larynx formerly belonged was a mulatto man, 
of large frame, Felix by name, and aged about thirty-five at the time of 
his death. He was a coachman, living in the town of Arroyo, Porto Rico. 
I first saw him on the 25th of September, 1851, and his answers to the 
several questions I then put to him, though imperfect, will give a toler- 
able idea of his history before that time. 

"About six years previous, while waiting for his master and family at a 
ball, he fell asleep on the box ; it commenced to rain, and he was drenched 
to the skin, and contracted a severe cold, which confined him for some 
days to the house but not to the bed. He described his symptoms to me 
at that time as only those of a severe cold, with, however, a great deal of 
pain on swallowing. No physician was called to him then, his master 
not thinking him sick enough for it. He recovered, and resumed his 
duties at the end of a week ; but from that time was never able to speak 
above a whisper. There was no cough when I first saw him, or after- 
wards, and his master assured me that the man never had had any. At 
the end of some months, the inability to speak loudly still continuing, 
medical aid was called in, but everything was tried without avail. 

"When he presented himself to me he was apparently in perfect health, 
with a good appetite, no cough, and no pain ; there was a slight hoarse- 
ness, and occasionally an 'uncomfortable sensation in the throat, which 
caused a desire to swallow.' I examined him thoroughly, but could dis- 
cover nothing in his lungs indicative of disease; yet detected, on his 
taking a long breath, a hissing sound on expiration, which conveyed to 
my mind the impression of the existence of a stricture in the larynx, the 
exact position of which I was unable to determine satisfactorily to myself. 
I tried cauterizations internally with the nitrate of silver, and counter- 
irritation externally, besides many other remedies, too numerous to men- 
tion ; but all without producing any amelioration of his symptoms, and 
finally abandoned the case, convinced in my own mind of the exceeding 
obscurity of the disorder. 

"Once afterwards, in 1853, he applied to me, complaining, as he described 
it, of *pain in his throat.' bordered him a bran and mustard poultice. 
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on going to bed, and heard no more of him until the 12th of December, 
1854, when I was called to him about four o'clock in the morning. I 
found him djing ; he expired about half an hour after I reached the house. 
His wife told me that he had had a slight cold for seyeral days, and had 
gone to bed early, with great difficulty of breathing. She gave him a 
foot-bath, and applied the poultice of bran and mustard to his throat, 
which, as she said, had given him relief during former similar attacks ; but, 
falling asleep herself, she knew nothing of his condition until about half- 
past three o'clock, when she was awakened by his struggles. 

''The autopsy showed his lungs to be in a perfectly healthy condi- 
tion; so were all the abdominal viscera. The larynx was filled with a 
thick, ropy mucus, which had so wound itself around the membranous band 
which completely filled up the tube, as to cause the patient to die asphyxi- 
ated. 

** 1 will add to the description given, that words could be heard tolerably 
well at a distance of not over three feet from him. There was not, at any 
time after I first saw him until his death, any perceptible increase or dimir 
nution in the strength of his voice ; it was, in every sense of the word, a 
whisper." 

Dr. Gross looked upon this as a most remarkable case. The morbid 
growth he believed to be coagnlable lymph, the result of inflammation, 
and not a true polypus. 

Dr. Stills thought the fact of the case having originated in cold 
pointed more toward a plastic exudation than to a polypoid growth. 

Dr. Edward Hartshorne stated, that in a case of laryngeal polypus 
which had come under his observation at the hospital, not only were the 
symptoms entirely different during life, but the post-mortem appearances 
were dissimilar. In the case to which he alluded the man had breathed 
for several years through a very small orifice, and had finally died suddenly 
from suffocation, with exactly such symptoms as attend a case of mem- 
branous croup. After death the larjmx was found almost entirely closed, 
the orifice being scarcely large enough to admit a small probe. 

Miliary Tubercle in the Lung; Tvihercle of the Liver; Psoas Ah- 
scess; in a man seventy-six years of age. — Dr. Keller, in exhibiting 
these specimens, said : — 

Mr. Brtel, seventy-six years of age, emigrated about fifteen years ago 
from Germany, and has since that time been employed in one of the great 
chemical factories in this city, where he was occupied with the manufac- 
ture of different chemical preparations. He had consulted me several 
times during past years for various ailments, but on the twenty-third of 
June of this year, for the first time, for a cold abscess of the size of the 
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fist, extending firom the fourth to the sixth rib, on the right side, near to 
the sternal edge. I directed him to paint it with tinctare of iodine, which 
he did for a short time ; bnt not thinking that any treatment conld relieve 
snch an old and debilitated person, I soon lost sight of him. I was again 
called to see him on the sixteenth of October, when I found him in bed, 
very weak, and scarcely able to recognize me. His hands and feet were 
(edematous, his pulse at the wrist not perceptible. This condition had 
not changed on the next day. On the nineteenth day the oedema had dis- 
appeared ; the pulse could be felt, but it was very feeble and irregular; the 
respiration was more difficult. He died during the following night The 
post-mortem was performed on the twenty-second, by Dr. Packard, whose 
report I give : — 

Autopsy, October 22. — ^The abscess being laid open, was found to con- 
tain several ounces of pus, and a good deal of semi-solid, cheesy matter, 
forming a sort of inclosure for it. The fourth rib was thickened about 
three inches on its sternal end ; it was eroded, and could be felt at the 
bottom of the cavity. The sternum, with part of the aorta, was similarly 
afifected, and fragile, like the denuded part of the rib. 

Opposite this point, the lung was strongly adherent to the parietes of 
the chest, by means of bands of organized lymph. Toward its base, on 
its posterior surface, this lung was attached to the wall by a very thick 
and dense mass of the same character. 

The right lung was congested with blood, and had miliary tubercles dif- 
fused everywhere throughout its substance ; but it still swam in water. The 
other lung was adherent to the chest- walls by most of its surface ; it was 
studded with miliary tubercles, and pieces of it sank instantly when 
dropped into water. 

The two layers of pericardium were everywhere adherent, except on the 
under surface of the heart. The heart's substance was increased in bulk, 
but softened, and was found, under the microscope, to be in a state of fotty 
degeneration. On the left side both sets of valves were thickened, and 
ossific deposit had occurred in the subserous tissue forming the base of the 
valves. The coronary arteries were ossified to some extent 

The liver was enlarged, fatty, and anaBmic, with points of tuberculous 
deposit here and there in its substance ; one mass of this nature was of 
about the size of a chestnut, and seated at the under surface. Spleen soft 
and deep colored. Kidneys somewhat pale and flabby; on the surface of 
one of them was a whitish deposit, about as large as a grain of wheat, 
presenting no very marked microscopic characters. 

The mesenteric glands were very much enlarged, hard, and converted 
into a white, cheesy material, exactly like that mentioned as found at the 
under surface of the liver. 
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In the right axilla three or four glands were enlarged, one to about the 
size of a large chestnut, the others in less degrees. These all exhibited 
the same change into a cheese-like material. 

All these deposits, being placed under the microscope, were found to 
consist of small, irregularly shaped, but generally ovoidal cells, containing 
bright, oil-like particles, and many of them also a nucleus of comparal^ively 
large size, with one or two nucleoli. 

In the psoas muscle, on the left side, there was an accurately limited 
abscess, laying bare a small portion of the fifth lumbar vertebra. The 
psoas muscle was diminished in volume, somewhat greenish in color, and 
of less than normal consistence. Under the microscope, it seemed to be 
breaking down, its elements were less distinct than usual, and appeared to 
be, as it were, dissolved. 

BrigM 8 Disease; Waxy Kidney, — Dr. Harlan exhibited, for Dr. Reed, 
a specimen of this disease, and read an account of the case : — 

Frederic Smith, tailor, aged twenty, native of Germany, was admitted 
into the Pennsylvania Hospital, October 20th, 1859. He stated that, 
when about ten years old, he had had an attack of general dropsy, which 
yielded to rest and treatment in about three weeks, and that after his 
arrival in this country he had an attack which lasted about the same time, 
but was not followed by dropsy ; his health had been good up to the 
commencement of the month. Since that time he has had dropsy, which 
he cannot satisfactorily account for ; he believes it to be owing to a profuse 
perspiration which was suddenly checked. When examined on admission, 
he presented the waxy-white appearance peculiar to albuminuria. There 
was some effusion into the cavity of peritoneum ; the urine was scanty 
and highly albuminous ; the pulse small but regular ; the tongue pale ; 
the bowels costive and not easily operated upon; the appetite good. 
He was ordered to take diuretics ; a diet nutritious but not stimulating, 
and hot vapor baths every other night. 

On the seventh, Dr. Meigs showed the patient to the class. He notes : 
"Patient has passed about three pints of urine in the twenty-four hours. 
It is amber colored, specific gravity 1006 to 1008, and highly albumin- 
ous. The dropsy extends up around the loins and to the walls of the 
abdomen ; the effusion into the abdomen is slight; there is also slight effu- 
sion into the right pleural sac. The dullness over the heart extends about 
two inches above the nipple, along the edge of sternum ; the apex beat is 
feeble yet distinct. It contains small, waxy-looking casts, epithelial cells 
in abundance, and some blood. Heart probably pushed up by the dia- 
phragm, as the abdomen is very considerably distended by flatus and 
faecal accumulation; if any ascites, it is very moderate." 
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On the twenty-sixth of September, when I examined the case, the gene- 
ral condition of the patient had not varied mnch from the description 
given. 

On the third of October, elateriam (one-eighth gr.) was ordered. This 
produced nausea and vomiting. As it had the desired effect upon the 
bowpls (four to six stools in twenty-four hours) it was persevered in. The 
dose was repeated on the fifth, fifteenth, and eighteenth. Abont the 
fourth of October a peculiar venous congestion or stagnation was no- 
ticed in the epigastric vessels, and, to a slight extent, upon the thighs. 
This condition gradually increased until about ten days before death, when, 
simultaneously with the decrease of the oedema, the vessels were relieved. 
. About the seventeenth, the patient was suddenly attacked at night with 
torturing pains and swellings in the abdomen and thighs, which gradually 
extended down the limbs to the feet. It was impossible to touch his 
body without producing pain ; and the weight of the bedclothes had 
to be supported by hoops. This condition, which seemed to resemble 
both phlebitis and inflammation of the lymphatics, was treated with Do- 
ver's powders, liniments, and bandages, and passed off in five or six 
days. 

Following closely upon this was a decided loss of appetite. The bitart 
potas. and infus. juniper! were put aside, and acetate of potas. and comp. 
spts. juniperi ordered instead. This was about the twenty-fourth of Oc- 
tober. The oedematous condition daily diminished, and the abdomen, by 
the thirtieth of October, had assumed its natural dimensions. The swell- 
ing of the limbs was also partly lessened. The patient now refused solid 
food, and took milk-punch and soups ; tonics did no good. On the thirtieth 
he was decidedly weaker, and brandy and water was ordered ; after this 
he gradually became more and more prostrated, and died comatose on 
the thirtieth of November. The last six days of his life he complained of 
very severe pains in his bowels, and was kept but partially quiet by full 
doses of opium. Ten days before death a diarrhoea set in which proved 
intractable, and doubtlessly hastened the fatal result 

Notes of post-mortem twelve hours after death. Brain not examined. 
Lungs have small tubercular deposits scattered through both ;' at top of 
left lung, posteriorly, is a small abscess containing a quantity of tuber- 
cular matter. The liver and spleen are normal or nearly so. Stomach 
and duodenum healthy. Pancreas has what seem to be tubercular matter 
in it ; studding the internal surface of the ileum are a number of ulcer- 
ations, tubercular in character. Some of the mesenteric glands are 
enlarged, and, in some four or five, a hard deposit, like cast-off lime, is 
found. The kidneys are large and waxy. A subsequent examination 
showed that there was no abnormal amount of fatty degeneration, and 
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the whole case will perhaps most properly be regarded as the "waxy 
degeneration" of Dr. Todd. The amount of urine passed did not vary 
much through the treatment of case — from five to eight pints in the 
twenty-four hours. 

In this case there certainly was not enough of tubercular disease to 
cause death. Patient died comatose, and for some hours before death his 
symptoms showed plainly the presence of urea in the blood. Perhaps 
his was one of those cases mentioned by Dr. Todd, where, although the 
normal amount -of urine was secreted, yet the proper elimination of its 
elements did not take place. 

During the whole progress of the disorder there seemed to be but little 
aggravation of general symptoms. Cough and bronchitis same through- 
out ; pulse varied but slightly, 86 to 106 ; no headache ; appetite gene- 
rally good ; amount and character of urine passed much the same ; bowels 
operated on by medicines until the last two weeks of life. The post- 
mortem showed the lymphatic glands, which lay along the course of the 
iliac veins, very much enlarged and hardened. The pressure which these 
glands exert on these vessels may, perhaps, account for the great venous 
congestion of the external vessels of the abdomen and thighs. Certainly 
the amount of fluid in the peritoneum could not account for it. Though 
this explanation does not seem very plausible, yet it is an effort to account 
for one of the most singular and interesting complications of the case. 

Fracture of the Anatomical Neck of the Humerus, — ^Exhibited by 
Dr. Lenox Hodoe. A few days ago, a muscular German, forty-three 
years of age, fell, about twenty- five feet, from a tree. He died the same 
afternoon, from injuries to his body and pelvis. The humerus gave every 
indication of being fractured through its anatomical neck. So it proved. 
The fracture extended from the tubercles above downward and inward 
along the neck, and below passed forward through the capsular ligament 
into the head. This was the principal line of fracture ; at various points 
of its course several small fragments were split off. 

Ossiflc Deposit in the Pleura. — Dr. Hodge continued. IJpon open- 
ing the thorax of the German, whose humerus has just been exhibited, 
we found extensive pleuritic adhesions, especially on the left side. We re- 
moved the lungs, and on the posterior surface of the left, between the 
pulmonary and costal pleurae, we saw what appeared to be a portion of a 
rib. But, upon examination, we could detect no rib to be absent, or broken, 
or denuded of its periosteum. The deposit is of the consistence and ap- 
pearance of bone, lies along the fissure between the lobes of the left lung, 
and is four and a quarter inches long, by one-half inch to three-quarter 
inch broad, and about one-eighth of an inch thick. It is closely adherent 
to both layers of the pleura, and, at its anterior extremity, seems to pro- 
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ject through the costal pleara, at least into the snbseroas areolar tissue. 
A small nodule of a similar deposit was found among the adhesions at 
the summit of the same lung. 

Feeling the importance of ascertaining positively the nature of this de- 
posit, I respectfully submit it to the action of the Society. Bone is often 
said to be deposited in the pleura after inflammations ; but those cases in 
which a microscopical examination has been made, the deposits, though 
called ossific, osseous, or osteid,'*' have generally and perhaps always 
proved not to be true bone. » 

The specimen was referred, for minute examination, to a committee. 

Tumor of Breast, — De. Lenox Hodge next exhibited a mammary 
tumor. About three years ago, an abscess followed a contusion of the 
left breast of a married woman, twenty-seven years of age, and the mother 
of several children. The abscess opened, discharged, and the part re- 
turned, apparently, to a healthy state. One year afterwards, without any 
known cause, an abscess formed in the axilla of the same side. This also 
went through its stages and the parts returned to their normal condition. 
Last spring the patient gave birth to a child, which lived six days. She had 
plenty of milk ; and, after the death of the child, her breasts dried up, with- 
out any untoward symptom. Then, however, she noticed, for the first time, 
a small tumor on her left breast, near the nipple, and felt shooting pains 
through it, especially during changes in the weather. There was no in- 
crease of size till the middle of September, when her husband died. Since 
then, it has increased rapidly, and become much more painful, so that, 
during the last two weeks, she has had almost constant pains, by night and 
by day. The tumor was removed this morning by Dr. Norris. It is large 
and hard, and with a marked retraction of the nipple. The skin is thick- 
ened, especially in points, forming hard nodules. Except, perhaps, its size, 
it presents the characteristics of scirrhus of the breast. A small tumor, of 
apparently the same nature, was found above this, and nearer the axilla. 
It also was removed. The axilla itself was unaffected. 

Dr. Packard stated that he had made a microscopical examination of 
a minute portion of the tumor, and that he had found it to consist of 
gland-tissue, tubes lined with epithelium, and imbedded in a fibrous stroma. 
He was desirous of studying it more thoroughly. 

Dr. Woodward thought the tumor resembled the lardaceous cancer 
described by Yelpeau. 

* Transactions of the Pathological Society of London; «* Ossification of Pleura, 
by Dr. Bristowe, vol. ii. p. 35 ; " Ossific Mass deposited in the Pleura," by Dr. 
Hyde Salter, vol. v. p. 85; "Osteoid of the Femur, with Osteoid Growth in the 
Lungs, Omentum, and Diaphragm," by Dr. Hillier, M.B., vol. vi., 817. The Oste- 
phytes, reported by Dr. J. Varise, (Archives G^n^ralea de M^decine, tome xxi. 
4th S., pp. 320 and 448,) were not deposited in the pleura, but on the ribs by the 
periosteum. 
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Wednesday Evening, Nov. 23d, 1869. 
The President in the Chair. 

Db. Packard stated that he regarded the mammary tnmor exhibited 
at the last meeting as in great measure made up of a stmctnre similar to 
that of the healthy gland, with an nnnsnally large quantity of fibrons 
tissue and free nuclei The thickened and hardened portion of skin 
close to the nipple, examined in a section, presented a fibrillated appear- 
ance, with here and there what seemed to be coils of very fine fibres. In 
this mass there were also free nuclei, cells of various size, containing 
one or more nuclei also varying in size, and a few mother cells. Dr. 
Packard thought, therefore, that to the hypertrophied mammary gland 
there was superadded, as it were, a cancerous deposit. 

Dr. Woodward said that the portions of the tumor examined micro^ 
scopically by him were small slices cut from various parts of the diseased 
mammary gland, and a slice from the greatly thickened and indurated 
skin near the nipple. In these he found the following conditions : — 

Oland. — The whole stroma of the gland was the seat of an abundant 
new formation of connective tissue, as indicated by the presence of nu- 
merous spindle-shaped, embryonic elements. For the most part these 
elements were quite symmetrical and isomorphous with those of ordi« 
nary innocent connective tissue formations. When the cut surface of 
the gland was scraped, no creamy characteristic "juice " exuded, but the 
slightly turbid and richly albuminous liquid obtained presented the above 
elements with innumerable clear, transparent, free nuclei, and some ex- 
tremely delicate dimly-granular nucleated cells. 

The nuclei, many of which sufficiently resembled those of the healthy 
gland tissue, varied in diameter from -^Jfj^ to j^j^ of a millimeter, or were 
even a little larger. Their nucleoli were sometimes dot-like, sometimes 
vesicular. 

The cells inclosed simOar nuclei, and were from one and a half to 
two or even three times the size of the nuclei. 

When thin sections were carefully cut and examined it was found that 
though the larger milk-ducts were quite recognizable in many parts, the 
characteristic appearance of the gland tubules was much modified by 
the encroaching of the overgrown stroma. In no way could it be de- 
termined in any of the pieces examined that the lobules of the gland 
were hypertrophied ; on the contrary, in many parts of these pieces they 
we9 almost wholly suppressed. In such sections irregular depots of 
small Aschersonian vesicles in great numbers could frequently be seen 

22 
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in the interstices of the white fibrous bandies of the stroma. These 
depots were not fonnd in all parts of any slice, bat a slice half an 
inch square would always exhibit one or more patches characterized by 
the presence of many hundreds of such depots. This peculiar condition 
of its stroma is highly characteristic of the cancerous breast, and taken 
i connection with the history of the case, the external appearances of 
the morbid mass, and its anatomy thus far set forth, would compel th« 
classification of this breast among the cancers. 

But an examination of the akin which it will be remembered was con* 
tinaoas with the breast near the nipple, elsewhere separated from it by 
some normal adipose tissue, showed most significant conditions. The 
areoliB between the fibres of the corion were packed with nuclei and 
nucleated cells. The diseased skin was from one-fourth to one-half an 
inch or more thick. On scraping it a juice more turbid than that from 
the gland issued forth. In this were found, besides a few spindle-shaped 
elements, abundant huge free nuclei, jIj^ to ^^i^ of a millimeter in 
diameter, containing large nucleoli, together with uni and bi-nucleated 
granular cella ^^ to j^ of a millimeter in long diameter. In the dis< 
eased skin, therefore, as well as in the breast, a new formation of con- 
nectiye tissue was progressing But in the skin the unsymmetrical and 
distorted characters of the individual elements which stamp a connectiye 
tisane growth as cancer were well pronounced ; not so in the breast, the 
whole minute anatomy of which nevertheless fully accords with the ideal 
of a carcinomatous affection. The difficulty of diagnosis in such casea 
as this arises out of the alow development of the individual elements a9 
compared with the rapid and .bulky growth of the whole morbid mass, in 
consequence of which the characters called cancerous are not profusely 
manifested especially in the gland tissue. And it is worthy of note that 
it ia in caaes more or less allied in minute anatomy to this, that micro- 
icopiei diagnosis has most frequently failed in the hands of the hetero- 
logista. 

He was therefore decidedly of the opinion that this growth was a 
eaneer, and with all modesty, in view of the present imperfect state of 
our knowledge of the relation between the special anatomical charac-' 
ters of cancerous growth and the history of individual cases, would ven- 
ture to express the conjecture that it will prove rapidly recuiring and 
most malignant; an opinion based upon the past history of similar 
structural conditions observed in other cases. 

Db,. KblJiBb coincided with Hxe views expressed by Dr. Packard re-r 
garding the nature of the tumor. He entered at some length into tib« 
question of the value of a specific cell as diagnostic of malignant gro^gfca, 
and alluded to the recent views of Bokitansky respecting the stroma of 
cancerous affections and their mode of growth. 
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Cancer of the Mesentery and of ^e Duodenunu-^jyiBL. Harlan said :— ^ 

The specimenfl on the table are from a German, aged thirty-two, who 
died in the Pennsylvania Hospital a week ago. 

Unfortunately, his history previously to the date of admission ifl very 
unsatisfactory. He spoke but little English, and all that could be 
learned from him was that he had been employed in a sugar factory and 
continued steadily at his work, and in good health, up to six or eight 
months ago, when he began to fail in strength and flesh, and first notieed 
a tumor in his abdomen. It gave him but little pain until within about ' 
six weeks before he applied for admission to the hospital. Since this 
time he has always had pain across the abdomen varying in intensity. 

At the time of his admission, on the thirty-first of October, he was 
much emaciated, had an anxious, haggard expression of countenance, 
and his skin and conjunctiva were of a deep-yellow color. His bowels 
were rather costive, the evacuations soft and very dark. The urine was 
natural in quantity, but deeply tinged with bile. In the upper part 
of the umbilical region, and extending into the epigastric, was a tumor 
apparently the size of an infant's head. It was very evident on superficial 
inspection, unyielding to the touch, and sli^tly movable. There was not 
much tenderness on pressure, and no tympanites, dropsy, or vomiting. 
The treatment was necessarily palliative, and consisted of the adminis* 
tration of opiates, tonics, and stimulants, and of occasional purges and 
injections ; the latter gave most relief, and he used frequently to beg for 
their repetition. He became rapidly weaker and more emaciated. Toward 
l^e close of his life the pain was mor^ intense, and the tenderness much 
greater, and two days before his death vomiting and slight tympanitei 
were added to his symptoms. 

A post-mortem examination was made fifteen hours after death. In 
the chest there were very firm pleuritic adhesions, but no signs of recent 
inflammation. The lungs were normal, with ihe exception of a deposit 
tion, in the lower part of the right, of the size of a small marble, and of 
nearly the consistence of cartilage. The abdominal viscera were almost 
glued into one mass by adhesions to each other and to a large tumor of 
the mesentery. There was a small amount of purulent fluid in the abdo- 
minal cavity. The liver, right kidney, pancreas, and spleen were appa* 
rently healthy. At the pyloric orifice of the stomach, on its inner sur-* 
face, there was a tumor about four inches in diameter and an inch in its 
greatest thickness, with its surface depressed and its edges raised and in- 
verted, and with some appearance of ulceration. The duodenum was 
firmly adherent to the liver, and a few inches from the stomach passed di« 
rectly through the mesenteric tumor from side to side. This tumor, whick 
is about six inches in its transverse diameter and four in its antero-poste* 
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lior, and irregular in surface when first taken fh>m the body, had a deep- 
jeliow color, and a consistence firmer than that of a healthj brain. 
There were a number of other tumors yarying from the size of an orange 
to that of a walnut, some of them entirely surrounding the intestines and 
having small ulcerations on their inner surfaces. The calibre of the in- 
testine was not perceptibly diminished by the tumors ; in one instance it 
wa« decidedly increased. The left kidney contained a deposit apparently 
similar to the matter found in the mesentery. Specimens taken from the 
deposit in different parts presented the same microscopical appearances ; 
a few spindle-shaped, but principally irregular, round, and oval cells with 
from one to three or four nuclei. 

Dr. Harris spoke of the extreme difficulty of making a correct diag- 
nosis of abdominal tumors by palpation and percussion, particularly in 
rdation to the primary seat of the disease, and related this case in proof: — 

Some thirteen or fourteen years ago, I cannot say exactly when, as I 
have no written record of the ease, I met with an instance of abdomi- 
nal tumor in an Irishman about fifty years of age. The diseased growth 
occupied the left upper part of the umbilical region, was very hard to 
the touch, slightly movable, gave but little increase of pain upon pres- 
sure over what was at all times experienced, and handling it did not 
occasion any increased nausea. The prominence of the tumor was con- 
siderable, and the abdominal walls were lifted up above their natural 
level so as to make a projection as large as the half of an orange. 
' The prominent symptoms of the case were nausea with occasional 
vomiting, constant pain in the region of the tumor, entire loss of appe- 
tite, insomnia, and a red tongue deprived in spots of large patches of 
epithelium. Quite a number of eminent physicians saw this patient and 
made their conjectures as to the organ most affected by the diseased 
growth. Some supposed the stomach to be the chief site of the abnor- 
mid production ; others seated the disease in the left extremity of the 
liver; another thought the spleen was the organ involved; another the 
pancreas ; and another the left kidney. After some months of suffering 
the man died, and much interest was felt in the post-mortem examination 
on account of the various opinions which had been expressed with regard 
to the seat of the tumor. Concerning the nature of the malady but one 
opinion had been advanced, and that was, that it was cancer. 

Autopsy. — The stomach was first examined and found healthy; the 
spleen proved to be normal in every respect; so also the liver, pancreas, 
and left kidney, which were all removed and dissected before the tumor 
was touched. The tumor itself was then particularly examined as to its 
attachments, and it proved to be an enlarged mesenteric gland, of an 
oval form, slightly flattened latemlly, and nearly as large as the egg of 
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an ostrich. It had aot giyen rise to any peritoneal inflammation, neither 
had it formed any adhesions to the yiscera in contact with it. When 
more minutely inspected it proved to be scirrhns. The brain, hearty 
and lungs were not examined. 

Db. Woodward called the attention of the Society to the difficulty in 
diagnosticating between abscesses in the abdominal walls and visceral 
tumors. He had had, not long ago, a patient under his care in whom a 
large swelling was felt in the neighborhood of thia spleen, the true nature 
of which was not discovered until after the occurrence of a chill, and ' 
ihe evident signs of fluctuation in the mass. The tumor was for a long 
time hard and extremely resistant to the touch. The patient, a young 
woman, lost strength and flesh, and passed very uncomfortable nights. 
The idea was at one time entertained that the cause of all the suffering 
was a malignant tumor of the spleen, but rapid recovery and immediate 
relief from the more urgent symptoms took place after the discharge of 
a large quantity of laudable pus. The abscess when carefully probed 
was not found to communicate with the peritoneum. 

Dr. Gross observed that abscesses which originated in the internal 
organs and opened externally might readily be mistaken for abscesses in 
the abdominal parietes. In doubtful cases, a careful examination of the 
matter evacuated was the only sure criterion as to whether or not the 
abdominal walls alone were implicated. He further thought, that if a. 
surgeon were uncertain as to the nature of an abdominal tumor, it might 
be proper to pass an exploring needle. 

Dr. Kvllvbl was of opinion that in cases of abdominal swelling even 
the exploring needle might be a fallacious guide, and related the follow- 
ing case of distention of the bladder similaHng dropsical effusion, in 
which the bladder toas punctured without evil results to the patient:-^ 

Mrs. B., about thirty-two years of age, and of uncommon fair hair 
and skin, had been delivered twice of large, healthy children, the youngest 
of which is now a boy three years of age. Four months ago she 
had a miscarriage, and was again three months pregnant when I was 
called to see her, on the twenty-eighth of July, on account of a sense of 
bearing down pain on the bladder, with an inability to pass water. I 
found a slight prolapsus vaginse, and the membrane itself tense, as if 
some strong pressure were forcing it outward. In introducing the female 
catheter I had some spasmodic action to overcome, but the urine ran off 
fireely after 1 had passed the whole length of the instrument. I repeated 
the same operation every day, and sometimes twice a day, until the 
first of August, when the patient assured me that she could urinate with 
ease. On the fourth of the month she complained again of vesical pain, 
and her digestion was disturbed and she had swelled feet. She showed me 
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half a chamberfnl of urine which had come from her during the night On 
the left $ide of the pubis a large tumor could be felt; it was round, 
fluctuating, and of a real cystic nature. This swelling increased dailj. 
On the twelfth of the month I examined the tumor, with a friend, to 
determine its true character — ^the tumor had grown to more than the size 
of a man's head; the upper end reached three inches above the umbili- 
0U8. In puncturing with the exploring needle we obtained a fluid coag- 
ulating when heated. A day or two afterwards I resorted again to the 
use of the catheter, notwithstanding the protestations of the patient that 
Ab was able to urinate, thinking that an empty bladder would certainly 
diminish the pressure on the surrounding parts. I introduced every day 
the catheter its entire length, and always drew ofif a great deal of water; 
after each introduction it seemed to me as if the tumor diminished. On 
the twentieth, I used a long gum-elastic catheter, in part to teach the 
patient how to use it herself and in part to see how far it would enter 
the bladder ; its whole length entered, and more than double of the usual 
quantity of urine passed — ^in fact, nearly two small chambersful. The 
tumor very quickly disappeared. After this favorable result I introduced 
the catheter regularly myself every six hours; and for several days there 
was always a considerable quantity of urine passed after each introduc- 
tion. By the twenty-seventh of the month the patient had perfectly 
recovered; she could pass her urine freely at will, and ate and slept 
well ; the oedema of the lower extremities had entirely disappeared. 

Beport of GommiUee on Specimen of Ossification of the Pleura. — 
The committee to whom the specimen of bony deposit in the pleura, ex- 
hibited by Dr. H. Lenox Hodge, at the last meeting of the Society, was 
referred for examination, would respectfully report : — 

That they found the position of the adventitious mass to correspond 
with the fissure between the two lobes of the left lung. The pulmonary 
pleura was adherent to the costal pleura, but could be dissected off; it 
was perfectly smooth and normal in appearance. The bony mass was 
enveloped in white fibrous tissue, thicker on its external than on its inner 
Mrface, the fibres being as it were radiated. As the costal pleura could 
not be dissected off from the inner surface of this fibrous envelope, to 
which, however, it could be traced, the mass seemed to be imbedded 
lietween the two layers of the pleura. Upon fracture of the osseous 
vubstance an outer compact shell was seen to inclose a cancelated struc- 
ture, as in the long bones, and microscopical examination revealed the 
lacunee and canaliculi of true bone. 

John H. Packard, 

J. DaCosta, 

H. Lenox Hodgb. 
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Wednesday Evening, Dec. I4th, 1869. 
Vice-President, Dr. Edward Hartshorne, in the Chair. 
Dr. Darrach exhibited a drawing of elastic tissne found in the spu- 
tnm of a phthisical patient, and spoke of the value of the microscope as 
an aid to diagnosis in doubtful cases of pulmonary affection. H6 had 
been enabled by its use, in the patient from whom he had obtained the 
sputum, to declare that a destructive disorder of the lungs was going on. 
Dr. Mitchell presented specimens of cancer of the liver and lungs, 
and promised a detailed history of the case at the next meeting. 



Wednesday Evening, Dec. 28th, 1869* 
The President in the Chair. 

Cancer of the Liver ^ Lungs, and Spleen, presenting peculiar Diffi- 
culties in Diagnosis. — Dr. Weir Mitchell read the foUowing : — 

T. H., aged fifty-four, stationer and book vender. The patient, a 
person of spare habit> a hearty eater and of healthy frame — of a ftonilj 
generally healthy, with liability to dropsy late in life, probably from 
heart disease. His mother died of an affection supposed to be eanoet of 
the face. 

In the spring of 1858, 1 noticed on the palmar face of his hand a small 
wart, which was rather sore, and was soon accompanied by several others, 
which became prominent, and cracked, occasionally bleeding. When 
these tumors became half an inch or more high he consulted in sooces- 
sion several physicians, who pronounced them cancerous. At length, in 
June, 1859, he fell into the hands of a quack, who applied a plaster 
which sloughed off nearly two-thirds of the palmar face of the hand 
and laid bare the tendons. Greatly alarmed at the pain and suffering 
which ensued, he came to me. I employed cold water dressings only, 
under which the raw surface healed kindly, the hand being placed on a 
splint. Before the inner edge of the wound healed, a new formation of 
a character resembling those which had preceded it appeared on the in- 
side of the hand. The new growth refused to heal, and was aggravated 
by every kind of dressing applied to it; I finally pared off the smi^ 
tumor and cauterized its base. 

On examination, its structure proved to be chiefly epithelial, with a 
firm sub-structure of simple fibrous tissue ; and I was led to regard it 
as an epithelial formation, which outwardly and to the unassisted eye it 
also seemed to be. Its texture resembled that of a soft, cheesy wart, asd 
was readily torn f]*om base to apex ; the little finger was so drawn down 
hj the contracting cicatrice which had involved its flexor tendons that 
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it was quite useless, and as the epithelioma seemed disposed to extend, I 
consulted Dr. Brlnton, who finally removed the little finger and half of 
its metacarpal bone. The wound healed readily. 

On various occasions I had examined the patient as to his general 
health, and was always told that it was excellent, except that he had 
lost flesh from anxiety, and that he had had a slight cough for several 
years. Whenever at any time I examined his chest, he exhibited more 
or less evidence of bronchitis, but the percussion was everywhere even, 
and not merely clear, but uniformly resonant or tympanitic in tone. At 
the time of the operation, about November first, Drs. Brinton, Kane, and 
myself auscultated his heart, and were in some doubt as to the use of 
ether, because there was heard a faint mitral blowing sound. It was so 
trifling that it was not regarded as of enough moment to forbid the em- 
ployment of the anaesthetic, which was therefore given with ordinary 
freedom. It will be observed that at this time the patient's bowels were 
regular, his digestion and appetite good, and that, up ta the date of the 
operation, he was free firom visceral pain or annoyance, and was neither 
jaundiced nor sallow. During the healing of the wound he complained 
of pain in the splenic region. This pain was very sharp, and was treated 
by Dr. Brinton, who blistered the region in question, and, I believe, alto- 
gether relieved him. On November twentieth he sent for me. I found 
him weak, with increase of his chronic coughing, especially at night. 
His sputa were yellow and green, like those of old bronchitis, and at no 
time had he any gelatinous or currant-jelly like expectoration. Upon 
close questioning, he complained of loss of appetite, and of having had, 
within two days, some diarrhoea. His tongue was thickly coated and 
yellow. At this time he was sent to bed and treated with stimulants 
and tonics, and with nutritive fluid diet. On the twenty-third, he had 
a rigor at 12 m., and one of slighter nature about 2 p.m. on the twenty- 
fourth. Each chill was succeeded by fever and sweat. On the twenty- 
fifth his pulse was 96, his respiration easy and rapid, his tongue more 
furred and dryer, his bowels costive. As soon as he was placed in bed 
I examined his belly with care ; it was small and not distended. The 
veins were a little enlarged, and discharged their blood downward as 
usual. The liver dullness extended about an inch below the ribs in the 
right hypochondrium. Below the ensiform cartilage there was tympani- 
tic clearness on percussion, and this extended downward into the usual 
region of clear percussion over the small intestines. To the left of this 
resonant epigastric space there was marked dullness, which could be 
traced down firom the left curve of the ribs for about five inches, and 
thence along the border of the ribs toward the left side, where again 
was clear percussion. Thus, although the liver appeared enlarged, there 
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was a distinct band of clear percussion in the epigastric space, and as 
there was neither dropsy, jaundice, or want of bile in the stools, it 
was presumed that the dull percussion on the left must indicate a disease 
which could not be regarded as being connected with the liver. 

As the case advanced, and the patient became emaciated, the left and 
middle part of the epigastric space exhibited at each inspiration a swell- 
ing which corresponded to the dullness on percussion above described. 
This prominence disappeared during expiration, and followed the mo- 
tions of the diaphragm. It gave to eye and touch the impression of a 
circumscribed rounded tumor, lying between the liver and spleen, and 
having to its right side a clear percussion space, presumed to be due to 
the stomach, or, at all events, to indicate that to the right of this point 
lay the boundary of the enlarged liver. On the left side the usual per- 
cussion dullness marked the splenic region, below which the percussion 
was tympanitic. 

The progress of the case was, from this time, a downward one. With- 
out headache or local pains, or iliac gurgling, or tympanitis, or eruption, 
the case was plainly typhoidal, but not a typhoid fever. The bowels 
were costive throughout, and when moved, presented stools which were 
dark — or light colored at times — ^but not of typhoid aspect. The tongue 
was dry, dark, and coated, with a tendency to clean off and renew its 
epithelia from time to time. 

The bronchial r&les above alluded to were heard during his illness as 
they were in health, except that they became finer, especially at the back 
and lower half of the left lung, where the percussion was dull as com- 
pared with the same region on the right. This local dullness was only 
a comparative symptom, and had the part indicated alone been per- 
cussed, it would have been described as clear in tone. 

After the thirteenth day these symptoms became more grave, and even- 
ing exacerbations were noticed, the pulse being 90 to 100 at the morning 
visit, (10 A.M.,) and 120 to 130 in the evening fever, which generally 
disappeared after 12 at night ; both cheeks became red, and twice, I 
think, the fever was followed by some perspiration. 

About the fourteenth day from the first chill delirium began to mark 
the height of the evening fever, and the patient at such time made vio- 
lent efforts to leap out of bed. 

This delirium was not seen in the daytime ; for although the state of 
his mouth made thick his speech, when the words could be comprehended 
they were usually apt and correct 

On the fifteenth day the patient was worse ; his pulse more rapid and 
more feeble. Emaciation increased, the tendons twitched, he plucked at 
the bedclothes, and lifted himself on his elbows, at the same time staring 
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about him. Meanwhile the face became pinched, cold local sweats broke 
from him, and, without much increase of tympanitis, without diarrhoea, 
and without convulsions, he died quietly on the evening of the eighteenth 
day from the time of the first chill. 

But one point remains unnoticed. The urine examined before the 
fatal illness, and during it, exhibited no albumen at any time, and was 
never retained, or in any way the cause of annoyance. 

On the last day of the illness the patient was seen by Dr. Da Costa, 
who agreed with me in regarding the case as a typhous condition, arising 
from some organic malady. We came to the conclusion that the tumor, 
which we could now feel and could limit by percussion, was in all 
probability omental. At this very time the chest percussion was em- 
phatically clear, and even tympanitic, and the middle epigastric space 
was, as before, so distinctly tympanitic as to force us to note this clear 
spot as the right boundary of the tumor. 

PoBt-morlem section by Dr. Kane, about twenty hours after death. 
Present, Dr. Da Costa and myself. Post-mortem rigor well marked. 
Body emaciated ; no jaundice. 
Abdomen, — ^Belly discolored. The locality of the swelling no longer 

prominent. On dividing the abdominal 
^^8- ^1- walls, the viscera were found to be singu- 

larly disarranged. The transverse colon 
was pushed downward and twice doubled 
in zigzag across the middle of the belly, 
as represented in the drawing made by 
Dr. Kane while the parts were undis- 
turbed. The colon, which was dotted 
with dark-green oval spots, still lay above 
the small intestines which it had thrust 
down before it. 

The cardiac end of the stomach was 

nearly in place, but the pylorus was 

pushed down so as to straighten out the 

small curvature of the stomach and place 

the larger part of the greater curvature 

in the left hypochondrium. The left end 

of the stomach lay therefore in the left 

hand V of the W formed by the dislocated colon ; and had a plumb-line 

been dropped from the stomachal end of the oesophagus through the 

stomach, when the patient was erect, it must have fallen on or near the 

pyloric opening. 

From the pylorus the duodenum turned abruptly up and to the right, 
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80 that its first portion and a part of the jejonnm laj in the epigastric 
region, within an inch or so of the end of the ensiform cartilage. This 
loop of intestine reposed in a deep fdrrow on the front surface of the 
liver. From this again the dnodennm turned downward to end in the 
small intestines. 

The liyer, perhaps doubled in weight, descended on the right about 
one and a half inches below the ribs. In the epigastric region, across 
which it passed into the left hypochondrium, the organ was deeply 
indented, and fi*om this notch ran backward a deep furrow in which lay 
the duodenum as above described ; to the left of this furrow the liver 
descended below the ribs to some distance, and at this part was a large 
prominent encephaloid tumor about four inches in diameter. 

On further inspection, four such masses were found in the liver, thus 
constituting the rarest of all the forms of hepatic cancer. The tissue of 
the liver was partially degenerated into fat, but in general the organ was 
normal. The gall-bladder was full, but not distended. 

The spleen was small, and contained several small, soft, cancerous 
nodules. The pancreas and kidneys were healthy. The left supra-renal 
capsule had undergone degeneration, and was yellow without, and within 
full of a thin, brown, grumous matter, but not cancerous. The mesen- 
teric glands near the liver were enlarged and cancerous, but elsewhere 
they were normal. The peritoneal cavity contained no fluid. 

Thorax. — This cavity was observed by those present at the section 
to be singularly resonant on percussion. The heart was small and 
slightly affected with fatty metamorphosis. The valves closed perfectly ; 
but one of the mitral curtains was irregularly thickened, and the ring 
from which spring the aortal valves was also a little more stiff and 
nnyielding than usual. 

The lungs were large. When removed they floated in water; wherever 
struck they emitted a clear, rather tympanitic sound. On incision they 
were found to be equally studded in every part with innumerable nod- 
ules of soft cancer of a yellowish-white tint, and varying from the size 
of a millet-seed to that of a walnut. Between these spots, which were 
in every half inch of the lung, or even nearer together, the lung tissue 
seemed healthy. More or less congestion existed between the cancer 
masses ; but although this was more notable at the back and lower part 
of both lungs, neither in this nor in other situations was there any 
marked oedema of the pulmonary tissue. 

So general was the distribution of the cancer, that it was impossible 
to say whether or not the lung was emphysematous. If it was so, the 
dilatations could not have been large. The pleural membrane was 
heidthy, but some of the nodules raised its pulmonary layer into promi- 
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nences easily seen and felt before the Inng tissue was incised. The blood 
was everywhere fluid and dark. 

Remarks, — The case which I have reported is one of singular interest, 
and in some particulars will repay a comparison of symptoms with 
pathological appearances. The existence of a tumor in the abdomen 
was not suspected until the last illness. The only pain ever felt was in 
the left side, remote from the liver^ and in despite of the great displace- 
ment of the viscera, the appetite and digestion remained good, and the 
fecal evacuations regular. There was no jaundice, or ascites, or oedema, 
and but a very slight enlargement of the abdominal cuticular veins. In 
despite of the utter absence of hepatic signs, or of symptoms of cancer 
of the liver, its presence might have been suspected after the existence 
of an abdominal tumor had been once ascertained, if it had not been for 
one circumstance. Whenever the belly was examined, a space of clear 
percussion was found in the middle epigastric space, so that it was sup- 
posed to mark the true limit of the dullness which existed over the 
tumor. As we have seen, this clear sound was owing to the duodenum 
and jejunum, which were drawn or forced up into the fissure formed on 
the right and left by the enlarged liver and covered in front by the ante- 
rior abdominal walls. It was physically necessary that this groove 
should be filled, and consequently the atmospheric pressure upon the 
more yielding portions of the belly seems to have driven into the void 
the intestines above referred to. Hence the clear sound and the error 
which, with the absence of pain, jaundice, and dropsy, induced us to 
refer the growth to other organs than the liver. 

If the hepatic cancer had been more clearly expressed, it is probable 
that the general bronchitis might have been attributed to its correct 
cause. But of this even I am not sare ; and I am certain that wnen a 
physician sees a general bronchitis with a clear and even percussion 
throughout both lungs, and with only occasional nocturnal dyspnoea, 
and when, moreover, a mitral murmur seems to explain this last symp- 
tom, under these circumstances, I say, few are likely to arrive at a cor- 
rect diagnosis. The knowledge of the state of the liver was the only 
guide. 

Dr. Walshe describes pulmonary cancer as thus characterized : — 

Pain almost invariably present, and this due, at least such is his infer- 
ence, to inflammation of the pleura. In my case there was no pleurisy 
and no pain, except temporarily, and late in the disease. 

Dyspnoea is a very constant symptom. In this case it did occur at 
night, but was not very marked, and did not continuously affect the 
patient. 

Cough was present in this as in all other cases of pulmonary cancer. 
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Unlike all cases of this kind, hitherto known to me, in this one the sputa 
was altogether uncharacteristic. 

The decumbency in this as in most asthenic cases was dorsal during 
the last illness. Before this it was observed that the habit of health — 
sleeping on the right side — ^preyailed. 

At page 348, Dr. Walshe recognizes the disseminated nodular form of 
cancer of the lung, even when the nodules are very numerous, as com^ 
monly giving rise to no symptoms, and as not usually altering the 
resonance of the chest. 

This is also the case in some instances of acute tubercle, and in both 
diseases it is probably due to an emphysema developed pari passu with 
the constitutional and pulmonary malady. 

Rupture of the Coronary Artery and Hemorrhage into ike Pericar^ 
dium. — Dr. Harlan, on exhibiting the heart, said : — 

A sailor, twenty-two years of age, was admitted into the Pennsylvania 
Hospital on the second of December. He stated that he had been taken 
sick six or eight weeks ago at Havana, that no physician had seen 
him, but that his captain had pronounced the disease to be yellow fever. 
He never left his berth until the vessel came to port, when he was car- 
ried immediately to the hospital. 

At the time of his admission he was much debilitated, complained of 
difficulty of breathing and a feeling of constriction across the chest; he 
had a frequent, feeble, and very irregular pulse ; his bowels were costive, 
and his appetite poor. His lips were purple, and his skin was cold and 
damp. The area of dullness on percussion over the heart was much 
increased; the sounds of the organ were scarcely audible. There was 
dullness over the back of the chest, and egophony. His face was a little 
puffy, and there was some anasarca of the lower extremities. 

In the course of a few days vomiting occurred, accompanied with epi- 
gastric tenderness and almost fatal prostration ; it yielded temporarily to 
remedies, but recurred on several occasions, and each time left the patient 
more debilitated. The pericardial and pleural effusion continued to in- 
crease, and with it the dyspnoea and prostration. He died quite sud- 
denly on the morning of December nineteenth, seventeen days after his 
admission into the hospital. A few minutes before death he took some 
wine from the nurse, who did not notice any change in his appearance. 

Autopsy, — ^When the thorax wag opened, the pericardium appeared 
to occupy nearly the whole of the left side, entirely concealing the left 
lung, which was compressed by it. The pleura contained a pint and a 
half of reddish fluid, but presented no signs of recent inflammation. 
The pericardium contained twenty ounces of a similar fluid and hidf a 
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pint of firmly coagulated blood. There was no rapture of any of the 
cavities, and the great vessels at their origin were sonnd. The pericar- 
dium was much thickened, and both its cardiac and reflected surfaces were 
nearly covered with an abundant deposit of coagnlable lymph. The right 
side of the heart was attached to the pericardinm by fibrous bands. At 
the base on the left side the marks of inflammation were most decided, 
the coating of lymph was thickest there, and the muscular tissue was 
softened ; at one point there was a depression, presenting the appearance 
of a ragged ulceration and containing a piece of a dot. A probe passed 
gently into the coronary artery came out at this point, and, on cutting 
down upon it, the artery could be plainly seen to open directly into the 
pericardium. 

So far as I have been able to learn, this case is unique. It is not a 
very uncommon thing to find fluid blood mingled with the pericardial 
effusion. In hemorrhagic states of the system there may be a passive 
hemorrhage from the pericardium, as there occasionally is from other 
serous surfaces. Lebert says that blood ia sometimes found mingled 
with the hydrops pericardii in cases of general dropsy, especially of 
Bright's disease ; and when inflammation attacks a newly organised false 
membrane, hemorrhage is said to result from the rupture of its tender 
vessels. In all these cases the blood is fluid and comparatively incon- 
siderable in amount, but a quantity of clotted blood must result from 
some decided organic lesion, and is an accident of much more rare occur* 
rence. Under the head of "Anomalies of the Contents of the Periear* 
dium," Rokitansky mentions ''blood in a fluid or coagulated state,'' and 
says ''that it is almost always an arterial extravasation, and has been de« 
posited by the spontaneous rupture of the left ventricle or by a lacera- 
tion of the origin of the aorta, occasionally as the termination of an 
aneurism." Lebert refers it to a rupture of one of the cavities of the 
heart, or of aneurism of the aorta, and mentions, as a very rare case, the 
rupture of an aneurism of the coronary artery. This is the only refer* 
ence I can find to the coronary artery in connection with the presence 
of blood in the pericardium. 

Though ulceration of the substance of the heart is considered an un« 
common result of inflammation, it is well known to happen occasionally. 
Most cases of rupture of the cavities, according to Laennec, are the re- 
sult of ulceration ; and Hasse thinks that rupture of the heart is of a 
pas^ve nature, and that, in many cases reported as spontaneous rupture, 
ulceration must have existed, thougii overlooked. Hope, Laennec, and 
Andral have all seen abscesses of the heart as the result of partial in* 
flammation of its substance occurring in cases of pericarditis; and Hope 
says that ulcers are less rare than abscesses, though they generally corn- 
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mence in the cndocardmm and extend outward. The appearances of 
the ulceration in this case were not very well marked ; the edges were 
rugged and fused with the loose, shaggy deposits of lymph entangling 
pieces of clot; and if the progress of the ulcer had not been stopped be- 
fore it reached the cavity, by death, it would very possibly have been over- 
looked, and the case reported as one of rupture from softening. 

As the diagnosis of yellow fever has no other proof than the dictum 
of a sea-captain, the probability is that the heart waa originally the seat 
of disease, and that the pathological changes were the result of an in- 
flammation of two months* standing. 

Typhoid Fever; PenetraHrig Ulcer. — De. Harlan next exhibited a 
penetrating ulcer of the intestine. 

John Boyle, an Irish laborer, aged twenty-two, was admitted into 
ihe Pennsylvania Hospital, on the sixth of September last, for typhoid 
fbver. There was nothing very remarkable about his case, except that the 
convalescence was unusually slow, and that he had several relapses with- 
out any assignable cause. He was treated with quinine and stimulants, 
and three weeks after admission was put upon the use of oil of turpentine, 
which was continued for about a month. His last relapse occurred 
in the latter part of October; since then he improved slowly until 
two weeks before death, when he was able to walk about the wards for 
a greater part of each day. His appetite was good, his tongue clean 
and moist, and his bowels were moved with remarkable regularity once 
a day, but there were always a dullness of intellect and an unnatural ex^ 
pression of countenance, which showed that all was not right; he always 
seemed like a sick man. On the evening of the sixteenth of December, 
when I made my visits to the wards, he was sitting a&oisual in his place^ 
and said he felt pretty well. During the night he was attacked with 
pain in the abdomen, and the next morning I found him much prostrated, 
his pulse frequent and feeble, his abdomen slightly tympanitic and ten- 
der to the touch, his tongue brownish and perfectly dry, and his face and 
chest bathed in perspiration. On the morning of the eighteenth he was 
suddenly seized with vomiting, during which he died. 

Autopsy ten hours after death. Lungs, heart, and kidneys healthy ; 
liver slightly enlarged ; sple^i enlarged and softened ; membranes of the 
brain congested-^brain itself slightly so, but very firm. Peritoneum 
presented well-marked signs of recent and extensive inflammation. An 
accidental cut of the intestines pre v^^ited us from determining the exist- 
ence of extravasation. Numerous ulcerations of Peyer's glands extend- 
ing for four or five feet in close succession from the cscnm upward^ 
Buiny of them apparently undergoing the process of cicatrization. In 
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one ulcer, nearest the csecam, there was a small oyal perforation with 
smooth edges. 

The point of interest in this case is the unnsnal length of time inter* 
yening between the commencement of the disease and death by perfora- 
tion. Dr. Gerhard has never seen or heard of perforation after anything 
like so long a period, and the longest period that I can find, mentioned 
by Louis, is forty-two days. This man died three months and a half 
after he came to the hospital, most probably at least four months after 
the commencement of the disease. 

Dr. Still6 made some, remarks with regard to the frequency with 
which the final perforation of the bowel was caused by imprudence in 
diet, and mentioned a case in which it had been brought about by the 
patient's eating a large quantity of ginger-bread, more than a month 
after the febrile symptoms had passed offl 

Dr. Da Costa mentioned that a case had come under his notice, in 
which perforation had occurred after a lapse of seven months. The per- 
foration followed the eating of a large quantity of chestnuts. The patient, 
a young man, had had a very severe attack of typhoid fever. 

Dr. Lenox Hodqe exhibited an Incised Wound of (he Intestines, 
taken from a patient who was brought to the Pennsylvania Hospital, 
December twenty-fourth, with a stab in the right inguinal region. About 
fourteen or sixteen inches of the small intestines, wounded in three 
places, protruded. These wounds were three-fourths of an inch in 
length, and partially closed by the everted mucous membrane. They 
were stitched with the continuous suture of silk, the intestine returned, 
and the external wound closed by the interrupted suture of lead, carried 
only through the«skin. As soon as the gut was returned,* the man, 
almost dead before, began to react. He lived for forty-two hours. 
There was a great effusion of fluid blood, at least three pints, in the 
peritoneal cavity. 

Softening of the Bight Side of the Brain; extensive Chronic Hydro- 
cephalus on the Left Side, — ^Dr. Exller exhibited, through Dr. Packard, 
specimens of a cerebral lesion, and of atheromatous deposits in the arteries. 
Dr. S., fifty-one years of age, a bachelor from Germany, was, at six o'clock 
in the morning, at the beginning of February, seized with paralysis of 
the left arm and leg. He was a man of very regular habits, and of 
fanatical love for anything instructive; a great scholar in botany, 
geography, and languages, but deficient in those sciences which are not, 
for the most part, dependent on memory. The paralysis was soon re- 
lieved, and he was able, four weeks afterwards, to go out again and to 
use his arm tolerably well. 
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About the middle of March, in consequence of a fatiguing walk the 
preyious evening at a late hour, and an attack of diarrhoea during the 
night, complete paralysis returned. The paralysis of the left arm and 
leg seemed to get somewhat better during the summer, but still the 
movements remained imperfect. As the weather got cooler the limbs 
contracted, and he was entirely unable to move in the least In Decem- 
ber his ideas became confused, and he died delirious, on the 26th of 
December, 1859, after eleven months' sickness. 

Autopsy made by Dr. Packard twenty-four hours after death. — ^Body 
rigid. The bones of the cranium were thick and nowhere attached 
to the dura mater. A great deal of serum in the subarachnoid space 
and ventricles. Yessels of pia mater highly congested. Cerebral sub- 
stance generally normal. Left ventricle very much enlarged, so as to 
extend over nearly the whole length of the cerebral hemisphere. Bight 
ventricle of normal size, but in the corpus striatum of that side there was 
a cavity of the size of a marble, opening into the ventricle, and sur- 
rounded by a spot of softening of the cerebral substance about as large 
as an egg. Under the microscope, this softened brain-matter was found 
to present the pouching of the tubuli in a more marked degree than the 
adjacent portions did. It contained also numerous oil-drops, and a 
number of large, dark, conglomerate-looking corpuscles, such as are 
usually present in softened brain-substance. The basilar artery was 
completely blocked up with clots, as was also the right carotid. These 
vessels were atheromatous, and the basilar artery was aneurismally di- 
lated. From their appearance, these clots seemed to have been formed 
some time previous to death. The heart was large and pale, and contained 
a very voluminous soft black clot, and some fluid blood. Under the 
microscope, it was seen to be very slightly fatty. Atheromatous patches 
in every stage of formation, and of every size, existed throughout the 
aorta, and in the iliacs as far as traced ; all the arteries given off from 
the aorta presented the same change. At some of these patches in the 
aorta the internal coat was eroded. The valves of the heart were 
healthy, the bicuspid being, however, somewhat thickened. Lungs per- 
fectly healthy, with very slight pleuritic adhesions at their apices. Liver 
very slightly fatty. Spleen and pancreas normal. Kidneys large and 
pale, and softer than usual, but without marked change. Supra-renal 
capsules separated from them by a large quantity of fat, and not satis- 
factorily examined. Intestines not examined; apparently normid. 

28 
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Wednesday Evening, January llth, 1860. 
The President in the Chair. 

Fused Kidneys, — De. Lenox Hodge exhibited a large malformed 
kidney, consisting of two kidneys fused into one. It was taken from the 
body of a middle-aged man who died in the Pennsylvania Hospital, from 
traumatic meningitis. 

The two kidneys were in reality perfectly normal, except that the 
pelves were directed more anteriorly than usual, and that their lower 
extremities were connected by a ribbon-like band passing across the ver- 
tebral column. There was no deviation from the usual position, as is 
so commonly the case.* 

Dr. Daerach exhibited a tubercle the size of a marble, taken from 
the brain substance of a young girl who died of tubercular meningitis. 
Tubercles were found in the membranes of the brain and also in the 
lungs. 

Universal Melanosis, — Dn, Oboss, in exhibiting the specimens, said : 
The following case is one of unusual interest, from the almost universal 
diffusion of this morbid product. The number of similar instances upon 
record is very limited. 

The patient, Elisha Chadick, aged fifty-eight, was a resident of Louis- 
ville ; he was a stout, robust man, a pilot on the Ohio and Mississippi 
rivers, and first began to complain of indisposition in August, 1854. 
His attention was originally directed to the anus and rectum, in conse- 
quence of the existence of considerable pain and soreness, which induced 
him to believe that he was affected with internal hemorrhoids, an opinion 
somewhat strengthened by the fact that there was occasionally a slight 
discharge of blood. The symptoms steadily increasing, the general 
health at length gave way, and the man was obliged to take to his bed, 
which he never left until he died, a little upwards of a year from the 
commencement of his illness. The prominent symptoms, during the 
latter stages of his illness, were rapid emaciation and loss of strength, 
failure of appetite and sleep, an irritable state of the bladder, with a 
frequent desire to urinate, frequent discharges from the lower bowel of a 

* See Dr. Morton's case, and Dr. Harris's remarks on it, in the Proceedings of this 
Society of May 12th, 1858. 



Digitized by 



Google 



Pathological Society of Philadelphia. 28T 

mncous and bloody character, and considerable pulmonary and bronchial 
irritation, with occasional congh. The finger inserted into the rectnm 
readily detected the presence of mechanical obstniction from some mor- 
bid growth, and bluish-looking tumors existed in the groin, and in the 
skin of different parts of the body. 

The dissection was made by Professor T. G. Richardson and myself, 
nine hours after death. The body was exeessively emaciated, and the 
hands, feet, and legs, were somewhat (edematous. The surface was 
studded with tubercles, upwards of fifty being counted on the abdomen, 
chest, and shoulders; a few also existed on the arms and legs, and one on 
the right temple. Ranging in size from a pea to a small hazel-nut, they 
were perfectly moyable, of a flat, rounded, or spherical shape, and of a 
firm, gristly consistence. Most of them were situated in the subcutaneous 
cellular tissue, or in this tissue and in the substance of the skin. The 
largest, and apparently the oldest, were of a black color, the rest being 
whitish or grayish. The lymphatic ganglions of both groins were con- 
siderably enlarged, and of a black color ; those on the right side being 
more deeply involyed than the left. The axillary ganglions were simi- 
larly aflfected, only in a slighter degree. 

The omentum^ thickened and granulated, presented thousands of hard, 
black, shot-like tubercles, with here and there a whitish one, very vascu- 
lar, and larger than the black. 

The whole peritoneal surface, parietal as well as visceral, was studded 
with black tubercles, from the size of a small shot to that of an ordinary 
pea; very hard, flattened, and apparently developed in the subserous 
cellular substance, but projecting beyond the surrounding level. They 
were most abundant in the meso-rectum, on the ascending colon, and on 
the wall of the abdomen, opposite the liver. The diaphragmatic surface 
of the membrane, the stomach, and small intestines, were nearly free from 
disease. Upon laying open some of these tubercles, many of them were 
found to have a white central nucleus. No serous effusion existed in the 
peritoneal cavity. 

The liver was of the normal size and weight, and, for the most part, 
of sound structure. A few small melanotic tubercles were seen upon its 
surface, just beneath its peritoneal investment. At the inferior border 
of the right lobe, by the side of the gall-bladder, were several black 
masses of a soft, pultaceous consistence, the largest being of the volume 
of a pullet's egg. Nearly a dozen small tumors, white and black, inter- 
mixed, and of scirrhous hardness, occupied the interior of the organ. 
The hepatic substance around these tumors did not appear to be mate- 
rially affected. 

The gall-bladder was somewhat larger than usual, and filled with vis- 
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cad, greenish bile. Upon its inner surface were a nnmber of very small 
tnbercles, seated in the submucous cellular tissue, and of a black color. 

The spleen was of the natural yolume and consistence, but its interior 
contained a broad lamellar -bodj, of a whitish hue, and of a fibro-carti- 
laginous consistence. 

The pancrecis was considerably hjpertrophied, and contained a large 
number of black tubercles, from the volume of a small shot to that of a 
small hickory-nut. 

The stomach, which was of the natural size, contained a number of 
tubercles, all of small volume, hard, and more white than black. One or 
two of them were partially ulcerated. The pyloric and cesophageal ex- 
tremities of the organ were healthy, as was also the oesophagus itself. 

The botoel was carefully examined in its entire length. A few small 
black tubercles were found in the duodenum, and the upper portion of 
the jejunum. The ileum, ileo-csecal valve and colon were sound, the 
latter containing healthy fecal matter and some gas. The lower part of 
the rectum and anus were both much diseased, being of scirrhous hard- 
ness, melanotic, and ulcerated at the posterior surface. The anus was 
much contracted and very firm, the induration extending for a considera- 
ble distance around. 

The kidneys were affected in different degrees. The left was one-third 
larger than natural, and rather distorted, numerous white and black- 
ish tubercles being found both upon its surface and in its interior. The 
right organ was somewhat under the natural volume, and nearly sound, 
no cancerous deposits being discoverable. The ureters were healthy. 

Both supra-renal capsules were deeply involved in the disease. The 
left was fully half as large as a sound adult kidney, very black, and much 
softened; the right was also much hypertrophied, black, and broken 
down. 

The urinary bladder, containing about three ounces of turbid urine, 
was covered with small, black tubercles, lying in the subserous cellular 
and adipose tissues. Its inner surface was generally sound, but slightly 
fasciculated at the bas-fond, and presented five distinct characteristic 
tubercles, the largest about the size of a filbert. The walls of the organ 
were one-third of an inch in thickness, very hard, nodulated on the sur- 
face, and filled with white and blackish tubercles, the two substances 
being much blended. The superior extremity was more free from dis- 
ease than the rest of the organ. 

The prostate gland, very hard, and somewhat enlarged, was composed 
of a mixture of white and black substance, the greater amount of dis- 
coloration being in front. The organ was two inches and a quarter in 
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length, by two inches and an eighth in width, and one inch and an 
eighth in thickness. 

The seminal vesicles had apparently undergone the fibrous degener- 
ation, being very hard and dense, with hardly any remains of their na- 
tural cavity. They were free from melanotic deposits. The testicles 
were normal. 

Finally, the lymphcUic ganglions of the pelvis, especially those around 
the bladder, prostate gland, and rectum, were all in a state of enlarge- 
ment, induration, and melanotic degeneration. 

The lungs were deeply implicated in this remarkable disease. Black 
and white tubercles were numerously and extensively scattered over the 
outer surface of the right organ, which exhibited a linear, dark, mottled 
aspect, as is so often seen in healt^. The tubercles, which were situated 
in the subserous cellular substance, were hard and prominent, the largest 
being the size of a dime. The interior of the organ was crowded with 
similar bodies. The left lung, firmly and extensively attached to the 
ribs by ancient adhesions, contained tubercles similar to those in the 
right lung, but neither so large nor so numerous. Both costal pleurss 
exhibited here and there, in their connecting tissues, small tubercles, both 
white and black. Their cavities, however, were free from serous eflfu- 
sion. The larynx, trachea, and bronchia were healthy. 

The bronchial lymphatic ganglions were enlarged, indurated, and 
characteristically black. 

The heart, which was of the normal bulk and weight, presented, 
both externally and internally, a number of black and white tubercles. 
The right auricle contained altogether about twenty of these bodies, 
some imbedded in its substance, others, and the largest, projecting from 
its surface. The smallest did not exceed the size of a mustard-seed. 
The greatest number were situated in the auricular appendage, in the 
pectiniform fibres. Most of them, especially the larger, were of a blu- 
ish color, a few only being white or grayish. Five similar bodies, some 
black and others white, were discovered in the right ventricle, among its 
fleshy columns, the largest being about the volume of a marrow-fat pea, 
and all very hard and dense. Five small, black tubercles also existed in 
the left ventricle, in and among the fleshy columns ; and several were 
found in the left auricle, one externally and the other internally. 

The pericardium was healthy, and no water was contained in its 
cavity. 

The aorta was sound, except in its abdominal division, where there 
were distinct marks of earthy deposits and softening, with some degree 
of abnormal redness. The common iliac arteries were similarly affected, 
the left containing, in addition, a small melanotic spot, apparently situ- 



Digitized by 



Google 



290 Pboceedings of thb 

ated in the sabseront tissne. The vena cava presented nothing nn- 
nsnal. 

The thyroid gUmd, considerably enlarged in bulk, and greatly indu- 
rated, contained a large amount of melanotic matter; the quantity being 
mudi greater on the right side than on the left, which was occupied with 
a great deal of white, crude substance. 

The brain and spinal cord, eyes, bones, joints, and yoluntary muscles 
were not examined, but there was no reason to believe, from anything 
that occurred during life, or during the progress of the dissection, that 
these several structures were at all implicated in the disease. 

The peculiarities presented by this case are, first, the extensive distri- 
bution of the heterologous matter, constituting thus a kind of carcino- 
matous diathesis ; secondly, the combination of melanosis with scirrhus ; 
thirdly, the gradual wearing out of the system without any marked diag- 
nostic symptoms as to the true nature of the disease, until the appearance 
of the bluish tubercles in the skin and groins ; and, lastly, the fact that 
although there was the most complete disorganization of the supra-renal 
capsules, yet there was no bronzed appearance of the surface. 

Frcufture of the Spine. — Dr. Bbinton directed the attention of the 
Society to a series of specimens removed from the body of a man who 
had recently died at the St. Joseph's Hospital, of this city. Some five 
months previous, the patient, a man about twenty-five years of age, had 
been accidentally struck on the back by a revolving fly-wheel. The re- 
sult of this injury had been an impacted fracture of three dorsal vertebraB, 
and a luxation of the body of the sternum from the manubrium. Dr. 
Brinton exhibited casts of the parts, taken during life, and alluded to 
the extreme rarity of luxations occurring between the sternal bones. 
The further consideration of this injury, with a full history of the case 
and an account of the reputed parallel cases, he stated he would at 
some future time lay before the Society. 

A discussion took place between several members of the Society, as 
to the amount, if any, of reparative process set up in the fractured ver- 
tebrffi. The subject was finally referred to a committee. 
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Wednesday EvEimNG, January 25th, 1860. 

The President in the Chair. 

Hypertrophy of (he Prostate Oland. — This specimen was presented 
bj Db. Lenox Hodqe. The man ^m whom the specimen was taken 
was admitted into the hospital, for an acute attack of retention of urine. 
He was sixty-eight years of age ; and, when received, was already in a 
low typhoid condition, from which he did not rally. He died on the 
sixth day. The urine always contained a large deposit of mucus and 
pus. A catheter was frequently passed into the bladder. By bearing 
in mind the probable enlargement of the middle lobe of the prostate, 
and the position of what was thought to be a false passage, this was 
readily effected. Upon the post-mortem examination it was found that 
the whole of the prostate gland was hypertrophied, especially the middle 
lobe, through the centre of which there was a false passage almost enter- 
ing the bladder. The urethra, in the prostatic portion, was much dilated^ 
and passed in firont of and thus over, and also to the left of the middle 
lobe of the prostate. The walls of the bladder were hypertrophied and 
the ureters dilated. 

Fibrous Tumor of the Left Zo&ii^m.— -Dr. Gross exhibited a large 
tumor, weighing upwards of three pounds, removed from the left labium 
of a colored woman twenty-six years of age. On section, a clear fluid 
oozed out. The appearance of the mass was that of a yellow substance 
resembling fat, intersected with large white bands. The swelling had 
been forming for upwards of two years and a half. It was the size of a 
child's head at full term, and occupied the left labium descending from 
between the vagina and the tuberosity of the ischium to nearly the mid- 
dle of the thigh. It felt like a smooth, firm, and elastic body. The 
tumor was completely extirpated while the patient was under ihe influ- 
ence of chlorofonn. 

Dr. Hodqe mentioned a similar case which he had seen in the hos* 
pital, in which the tumor was pyriform, and attached by a pedicle to the 
left labium ; it was even larger than the one exhibited by Dr. Gross. 
The diagnosis was a fibrous tumor; but the patient, a young married 
woman, refused to submit to an operation, and left the hospital. 

Cancer of the Heart, — Dr. Gross presented a number of specimens 
of encephaJoid cancer which had been taken after death from a child 
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six years of age, a patient of Dr. C. Osier, of this city. The only promi- 
nent symptoms in this case had been ascites, emaciation, and a tumor 
at the right side of the neck ; no physical signs of disease of the heart 
were noticed. Post-mortem section, however, discovered masses of en- 
cephaloid tumors growing from the peritoneum epiploon mesenteric 
glands, pancreas, kidneys, and left auriculo-ventricular orifice. The 
stomach, supra-renal capsules, pleura, and liver were healthy ; there was 
no hereditary predisposition to cancer. 

Cancer of the Bladder. — Dr. Packard exhibited a specimen of this 
affection removed from a patient of Dr. Dunton : — 

Mrs. Young, aged forty-seven, American, housekeeper, had been sick 
four years, and had been complaining more or less for a year past. She 
has had occasional flooding, and pains in her back, a constant boring 
sensation in the uterus, and occasionally lancinating pains. The os 
uteri was tender on pressure; for some time past, bloody discharge 
came on irregularly. The bowels were constipated ; the passages pain- 
ful ; the urine was free, somewhat frequent, occasionally bloody ; general 
health tolerably good. The cervix uteri was hard and nodulated ; the 
anterior lip elongated. No tumor was perceptible in the abdomen. No 
anodyne gave so much relief as meconate of morphia. 

She finally became unable to pass water at all without the catheter. 
The patient was first seen in January, 1859 ; died, January 22, 1860. 

Autopsy, made twenty-six hours after death. 

Body pale ; subcutaneous fat abundant. 

Upon opening the abdomen, the bladder was found largely distended 
with blood-clots, and bound firmly to the anterior surface of the uterus. 
Its mucous membrane was studded with spots of cancerous deposit, of 
extremely variable size. Toward the left margin of the vesical triangle 
there was a small mass of villous cancer projecting up into the cavity of 
the organ. A small ulcer upon the surface of this mass had perhaps 
been the seat of the hemorrhage. 

The uterus and ovaries were blended into a firm mass, two cysts pos- 
teriorly marking the respective sites of the ovaries. Between these two 
cysts, and bound somewhat firmly to the posterior surface of the uterus, 
ran the rectum, forming a double curve in front of the sacrum. The os 
uteri was very indistinct, the vagina shortened and much firmer in tex- 
ture than normal. 

The rectum seemed perfectly healthy ; the small intestine was adhe- 
rent at one point to the fundus of the uterus. 

The ureters were very much distended with limpid urine, as if ob- 
structed below. I was unable to detect any passage from them into the 
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bladder ; their walls were thinned. The kidneys were atrophied, their 
calices and infundibula very largely distended, and their secreting struc- 
ture greatly lessened in quantity. They were yery pale — ^in fact, appa- 
rently almost bloodless. 

The supra-renal capsules were the seat of a deposit, whitish, in distinct 
granules about as large as a pin's head, without any special microscopic 
characters. 

The liver was healthy, but on its surface were half a dozen masses of 
cancerous deposit, of a clear white color, projecting somewhat. On the 
corresponding surface of the diaphragm were similar masses. 

Pancreas, lungs, and spleen healthy. 

Microscopic Examination. — All the cancerous deposits alluded to con- 
sisted of cells, generally OYoid, many of them pointed, of very various 
shapes and sizes, with large, nucleolated nuclei. Some of the cells con- 
tained two nuclei, some of the nuclei two or more nucleoli. Some of 
the cells were in a state of degeneration, having lost their contents, or 
at least having faded very much, and showing here and there a few small 

oil-drops. 

Fia. 12. 



The fungous growth at the base of the bladder was seen, on letting 
the specimen lie in water, to be flocculent like the outer surface of the 
chorion. On examining these flocculi, they were found to consist of 
vessels with enormous numbers of cancer-cells, meshes of wavy and very 
fine fibres, and with projections very like the intestinal villi along their 
margins. These latter projections seemed to have a central stem, prob- 
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sbly a loop of a capillary, around which were grouped the cells, generally 
attached by their smaller extremities, and strongly resembling tacks or 
iron-filings around the end of a magnet. 

Such an arrangement as that just detailed is not mentioned, so far as 
I know, in any work on pathology. Wedl speaks of villous cancer, but 
describes the cells as lying parallel to the axes of the papillss. Dr. 
Wilks, in his lectures on pathological anatomy, delivered at Guy's Hos- 
pital, London, and published in 1859, says that the villous character of 
a growth is secondary, and may be implanted either on an innocent or a 
cancerous tumor. He then goes on to describe a case of death from 
hematuria, in which what appeared like little tufts of moss were found 
growing from the mucous membrane of the bladder. When examined 
by the microscope, these '' presented villous processes, and, what is 
very striking, as you may see in this drawing, which I made at the 
time, the surface is covered by columnar epithelium, long, battledore- 
shaped nucleated ceils, very different from the ordinary epithelium of 
the bladder. Each villus, I should have said, contained loops of blood* 
vessels." 

The drawing I have shown is in no way exaggerated. 

The cyst corresponding to the left ovary being laid open, was found 
to contain about f ^ij of a reddish grumous liquid : abundant plates of 
cholesterine, granular cells, granules, and debris of organic matter, were 
detected in this liquid. 
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WxDNXSDAT EvsNiNQ, Febroftrj 8th, 1860. 

The President in the Chair. 

Br. Ba Costa presented the Inngs of a woman who had died of 
phthisis. One lung contained manj scattered tabercles in the lower 
lobe, and a verj large cavity in the upper, sufficiently large indeed to 
hare occasioned metallic phenomena daring life. In the other lung 
there were only two or three very small tubercles. 

Bb. Bbinton exhibited a specimen of extrc^capsular impacted froc* 
ture of the neck of the femur, occurring in a female aged eighty-four. 
This injury was the result of a fall on the hip, three weeks prior to th« 
death of the patient The promin^t symptoms during life were short- 
ening of the limb, eversion of the foot, and extreme rigidity. An ex* 
amination of the specimen exhibited an irregular line of fracture extend- 
ing obliquely across the bone, and splintering the great trochanter. 
The fractured extremity of the cervix was firmly impacted within the up- 
per extremity of the shaft. No reparative action seemed to have been set 
up. Br. Brinton made some remarks on the difficulty of diagnosis often 
met with in the occurrence of impacted fracture of this bone. 

Wound of Left Ventricle of the Heart; Death thirty-six hours afler 
Injury. — Br. Lenox Hodge said : On Wednesday afternoon, February 
first, H. W. was brought to^ the hospital, with a penetrating wound of 
the chest It was said that he had been stabbed the evening before, and 
at the time had lost a large quantity of blood. At his admission he 
was cold, the pulse small and feeble, the respiration rapid, and his coun- 
tenance expressive of great anxiety. The wound was situated between 
the fifth and sixth ribs, and a little to the left of the left nipple. It was 
an inch and a half in length; it penetrated forward, inward, and down- 
ward. Air and blood passed freely from and into the pleural cavity 
during respiration. There was no cough nor spitting of blood. The 
vesicular murmur could be heard, but the sound on percussion over the 
whole of the left side of the chest was dull, the action of the heart was 
feeble and irritable. The mind was perfectly clear. Bnring the afternoon 
and evening the skin became warmer, but tiie other symptoms remained 
unchanged. About midnight, the pulse was still feeble, and he was unable 
to speak; then he became exceedingly restless, and continued to roll 
incessantly till morning. At 7.30 A.M. of Thursday, he was almost 
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pulseless and motionless, except his rapid breathing, and he died at 10 
A.M. He lived, therefore, thirty-six hours after the reception of his in- 
jury, on Tuesday, at 10 p. if. 

The post-mortem examination showed a wound situated as above stated, 
and passing forward, inward, and downward, through both surfaces of the 
pleura, the lower edge of the npper lobe of the lung, the pericardium, 
and into the left ventricle near the apex of the heart. The pleural cavity 
contained about 10 ounces of fluid blood, and some coagula. The peri- 
cardium was filled with about three ounces of bloody serum. The wound 
of the left ventricle was half an inch in length, and transverse to the ex- 
ternal layer of muscular fibres. On the exterior surface of the heart the 
wound gaped about one-fourth of an inch, but within the sides were in 
contact. Upon opening the left ventricle, a little plug of lymph was 
seen among the columns camesB over the wound, which, however, could 
not be found till a blunt probe was passed in from without. Only the 
lower comer of the wound, about one-eighth of an inch, entered the 
cavity of the ventricle. The pericardium was already injected, and covered 
with minute elevations. 

Softening of ike Fornix and Septum Lucidum; Fatty Degeneration 
of the Heart — Dr. Keating said: I was called to attend Mr. H. D. B. 
on the twenty-eighth of December last He was thirty-seven years old, 
and naturally of a strong constitution ; had suffered on previous occasions 
from attacks of acute rheumatism, and was subject more or less to flying 
rheumatic pains, for which I had prescribed for him some weeks previous 
to his last illness. 

Mr. B.'s health had been recently much impaired from mental distress 
consequent upon unsuccessful commercial operations, and he had been 
affected with general debility, which went on daily increasing. I had seen 
him on several occasions at my office, and prescribed for a hacking cough 
which had annoyed him considerably, and impaired his strength by the 
violence of the paroxysms, causing him constantly to void the contents of 
his stomach. 

On the morning of the twenty-eighth, I found him suffering firom gen- 
eral rheumatic pains, tongue coated, abdomen free from pain, and no fever. 
During the first two or three days he scarcely appeared ill, but was 
plunged into a profound melancholy. 

On Saturday, the thirty-first, he seemed much relieved; the bowels 
had been freely opened, and although very much dejected, he was some- 
what less gloomy than on previous visits. 

On Monday, the second of January, he complained of a violent pain in 
the head, confined to the right frontal region, periodic in its character, 
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and so intense as to cause him to groan out with the agonj he endured, 
and to entreat for remedies which would cause him to sleep. This frontal 
and facial pain, which seemed decidedly neuralgic in its nature, playing 
around the branches of the nerres of the forehead and face, originated at 
one time in the ear and in the eye of the right side, and always com- 
menced about 7 P.ii. and lasted till 4 a. M. ; then came an interval of four 
or five hours with positive relief from suffering, but followed by excessive 
prostration. This periodical headache now seemed to be the prominent 
symptom in his case. For several days it baffled all attempts made to 
relieve it, and he was becoming rapidly exhausted from want of sleep and 
from the violence of the pain. 

On Wednesday, the fourth instant. Dr. La Roche saw him with me ; 
the intense headache was then somewhat relieved, but he complained of 
a severe pain down the spine, especially in the cervical region, and he 
described the pain at times as resembling electrical shocks. He was very 
restless ; at one time getting up, anon lying down, and complaining of 
any sudden motion as aggravating the pain in the head, which was very 
much like an iron bar pressing upon his brain ; tongue natural ; no fever ; 
pupils natural; respiration rather more frequent; action of heart more 
rapid, but weak, with a decided blowing sound during the second sound ; 
secretions natural; great disinclination to talk; a general tremulousness 
of the muscles, and vision slightly impaired. 

Thursday 5th. — The blister on the back of the neck, dressed with mor- 
phia, relieved all the spinal and frontal pain, and caused him to pass a 
comfortable night. Pupils more dilated, and do not respond to the light; 
countenance pale, sunken, and haggard ; hands exceedingly tremulous ; 
staggers in walking; complains of double vision; secretions natural; 
tongue slightly furred ; pulse more frequent, rather weak, but no fever, 
and seems to depend upon excessive irritability of the heart. He seems 
very much dejected and apprehensive, and very feeble, the least movement 
increasing perceptibly the respiration and circulation. He still continues 
to rise every day and dress himself, and his appetite so far has been very 
good, seeming to enjoy all the food which is allowed him. During the 
evening of this day he was suddenly attacked with great restlessness 
and anxiety ; his condition was so alarming as to cause his wife to send 
for Dr. Gerhard, who lived in his immediate vicinity. Dr. Gerhard, con- 
sidering the attack as hysterical, prescribed an anodyne, which was at- 
tended with a happy result. 

Friday, 6th. — Passed a sleepless night; does not complain of any pa^r- 
ticular pain, but seems much more depressed; speech is rather- thick; 
forgets words ; tremulousness of muscles of the whole body ; is exceed- 
ingly restless, and has great difficulty in moving about, although he is 
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dressed and Hes upon a louDge ; tongue almost natural ; pnlse frequent, 
but not tense; breathing rapid ; heart's action quick, but no force ; face 
pale and haggard; conjunctivaB not the least injected; pupils dilated; 
double Tision increased; has slight alienations of intellect, seeing strange 
figures near him, and discoursing on yarious subjects; bowels open by an 
enema; urine rather scanty, and contained a slight trace of albumen. 

Saturday, Tth. — Tongue moist, slightly furred; pulse frequent; no 
feyer; skin moist; spent a very restless night, constantly getting out of 
bed; pupils dilated; mind confused; some subsultus; double vision con- 
tinues; complains that he is losing his mind; forgets words, and seems 
to have some difficulty in speaking; no paralysis of any portion of the 
body; fears that he is idiotic; has no particular pain; respiration fre- 
quent; his debility has increased; craves food, and takes it with pleasure. 

9th, A.M. — This day he gradually grew worse; sleeplessness increased; 
hicessant jactitation ; double vision ; pupils dilated ; mind more and more 
confused; speech difficult; pulse frequent, but no heat of skin; hce 
more haggard, with slight fever on the brow; tongue good; heart beats 
rapidly, but without force, and with distinct blowing sound; secretions 
generally natural ; no costiveness ; no paralysis ; complains most of want 
of sleep, and excessive prostration ; says the pain in the head is relieved ; 
craves food, and enjoys it; continues to get up every day, dress himself, 
and to rest himself on the lounge in the back room; not much inclined 
to talk ; remains in a partially comatose condition, but is easily roused, 
and, save for the loss of words and difficulty in speaking, seems quite 
intelligent 

His condition grew gradually worse, and he seemed to sink untQ 
Thursday, the twelfth, when his skin became hot and dry, and he had 
considerable fever; face flashed; pupils continue dilated; left eye a 
little more prominent; constant twitching of muscles; more comatose, 
and at times delirious; no paralysis; tongue more furred, and slightly 
red at edges ; secretions almost natural. He now grew rapidly worse, 
and on Saturday, the fourteenth, presented all the symptoms of effusion 
having taken place on the brain; he became more comatose; great sub- 
sultus tendinum, threatening convulsions ; could be roused, however, and 
gave some signs of intelligence until Monday night, up to which period he 
alwajTS arose to void his bowels, and always indicated his desire to pass 
water. He died on Tuesday, the seventeenth of January, at 3 p.m. 

Autopsy, made by Dr. Packard, twenty-six hours after death. 

The body was very muscular, and the subcutaneous fat abundant. The 
genital organs were extremely small. 

On opening the head, the dura mater was found somewhat adherent to 
the skull-cap. In the subarachnoid space, at the upper surface of both 
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cerebral hemispberes, and at the outer surface of the left, were deposits of 
yellow lymph. The fissure of Sylvius, on each side, was obliterated by 
adhesions. Between the optic chiasm and the pituitary body, in firont of 
the infundibulum, was a mass of tough lymph about the size of a large 
pea; the pituitary body was flattened down by its pressure. 

The brain substance was somewhat congested ; the anterior lobe of the 
left hemisphere was softened; the corpus callosum, fornix, and septum 
lucidum were softened to a very marked degree, the latter being partly ' 
broken down. Nothing abnormal was observed in the ventricles. 

In front of the upper part of the cerebellum, just below the velum in- 
terpositum, and filling up the third ventricle to a considerable extent^ was 
a mass of quite a firm substance, slightly lobulated, and crying under the 
knife. An artery which ran through this mass was found, upon micro- 
scopical examination, to be perfectly healthy. 

The deposits now mentioned, being placed under the microscope, were 
found to be composed of lymph in various stages of organization, from 
mere fibrilation to completely formed fibrous tissue. 

The thorax was next examined. Ossification had taken place in the 
costal cartilages. Both lungs were studded throughout with miliary tu- 
bercles; the right pleura was universally adherent. On the left side the 
fissure between the upper and lower lobes was complete, dividing the 
organ into two distinct portions. The heart was loaded with fat, and its 
muscular substance had undergone very marked fatty degeneration. 

In the abdomen, the liver only was examined; it was somewhat fatty. 

Dr. Hewson exhibited a fibrous tumor of the uterus, and tubercular 
ulcerations of the intestine, removed from the same patient 

Db. Keating drew attention to the fact that, in cases of fibrous tumors, 
an icteroid tract was frequently present, which caused the case to be mis- 
taken for cancer. 

Dr. Lenox HoDaE stated that a similar observation had been made 
by Professor Hodge. 
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October 28tb, 1857. 

Dr. T. G. Richardson exhibited the section of a bony tumor of the 
Bcrotnm, and read the following history of the case, reported by Dr. John 
Q. Kerr, late of Canton, China: — 

The patient, a man twenty-eight years old, of sound constitution, and 
enjoying good health, was admitted into the Ophthalmic Hospital of 
Canton, China, in September, 1856. 

Twenty months before his admission a tumor began to grow in his 
scrotum, which steadily increased until it had attained such a size as to 
be very inconyenient, and to interfere with his occupation, which was that 
of a laborer in the country. The tumor was about as large as an infant's 
head, and was so hard and dense as to feel like a mass of wood or stone 
inclosed within the skin. The integuments were healthy, and freely 
movable over all parts of the tumor. 

The operation for its removal was performed by Dr. Geo. B. Newton, 
Assistant Surgeon of H. B. M. brig "Bittern." 

The patient was placed under the influence of chloroform, and the 
tumor skillfully dissected away. The left testicle was carried down 
before the tumor, and was removed with it. Both testicles were healthy, 
with the exception of a slight hydrocele. 

The weight of the tumor was five pounds. It was found to consist of 
numerous cartilaginous lobes of various sizes, densely compacted to- 
gether with cellular tissue, in which large quantities of bone were depos- 
ited. When macerated and cleaned, it presented somewhat the appear- 
ance of a coral formation, springing from an irregular semicircular base. 
Numerous spicule of bone were scattered throughout the tumor where 
separate points of ossification had been established in the different 
lobules. So numerous were these spiculae, that the knife could scarcely 
be thrust into the tumor without touching them. 

A part of the bone has a compact outer plate, but the greater portion 
is spongy and cellular, and is composed of radiating spicule attached to 
a firmer base. The process of ossification was interrupted by the opera- 
tion, and, as the tumor had not ceased growing, it is likely that the 
anomalous formation would have continued to enlarge indefinitely if it 
had not been removed. 



Digitized by 



Google 



Pathological Society op Philadelphia. 301 

Fig. 13 represents one-half of the bony deposit extracted from the 
mass by maceration. A microscopical examination of carefully prepared 
sections showed it to be true bone, with more or less perfectly formed 
corpuscles, canaliculi, and a considerable mass of granular matter. 

FiQ. 13. 



"No adequate cause could be discovered for the development of this 
tumor. The patient knew of no injury he had received in the parts. 
Not only was his general health good, but no alteration of the tissues of 
the scrotum had taken place. 
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NovEMBER 25th, 185Y. 

Case of Fallopian Pregnancy, resulting in spontaneous rupture of 
the cyst within the first month of gestation^ during a menstrual epoch, 
and terminating in death from internal hemorrhage, — Dr. Robert P. 
Harris reported, through the Secretary, the following case, which had 
come under his observation : — 

Mrs. S., aged twenty-seven, of medium height, full habit, and the 
mother of a child a year old, when apparently in the most perfect health, 
was suddenly seized with excruciating pain in the lower part of the ab- 
domen, on the morning of the 24th of October, 1867, followed by extreme 
prostration. Her pulse became very rapid and feeble, extremities cold, 
and surface of the body very pale, indicating, that from some unknown 
cause, the patient was in all probability suffering under the effects of 
internal hemorrhage. Various restorative means were resorted to with- 
out avail ; the pain gradually diminished, and finally ceased, the pulse 
became imperceptible, and the surface of the body cold, so that in a few 
hours it became apparent that the attack must necessarily prove fatal, 
which it did in twenty-one hours from its invasion. 

Having diagnosed the case to be one of rupture of a Fallopian cyst, 
for reasons which will be hereafter given, I was extremely anxious to 
obtain permission to make a post-mortem examination, and thus satisfy 
myself of the correctness of my reasoning in the case. By refusing to 
write a certificate of death, on the ground of the uncertainty of its cause, 
after some hesitation, permission to make an autopsy was granted, and 
twenty-nine hours after death we entered upon the examination. 

Autopsy. — ^Body well formed, inclining to embonpoint; skin remark- 
ably white ; abdomen distended and tympanitic. An incision through 
the linea alba showed an adipose deposit between the skin and fascia, of 
an inch to an inch and a half in thickness. Large and small intestine 
much distended with flatus, but otherwise healthy ; other abdominal vis- 
cera in a healthy state. Upon elevating the intestines from the brim of 
the pelvis, its cavity and the lower back part of the cavity of the abdomen 
were found to be filled with black blood, in a partly fluid, partly coagu- 
lated state. After this was removed by the hand and sponge, to the 
amount of perhaps half a gallon, a small abnormal growth in the course 
of the right Fallopian tube arrested our attention, and caused us to dis- 
sect out and carefully remove the uterus with its appendages. 
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The uterus proved to be scarcely if at all enlarged beyond the size we 
usually find it in healthy women who have borne children. Its cavity 
contained a little mucus slightly tinged with blood, but no trace of a 
membrana decidua ; the ovaries were healthy, of normal size, but very 
pale in color, and the left Fallopian tube presented nothing unusual, but 
in the right one, immediately above the ovary, was a tumor of an oval 
form, slightly flattened antero-posteriorly, about an inch and a quarter 
long, an inch in its vertical diameter, and of a reddish-blue color. Upon 
a close examination, a small opening of a little more than a line in diam- 
eter was detected at its upper surface, perforating the edge of the broad 
ligament. An incision made through the cortical portion, so as to divide 
the body to its centre, revealed a cavity containing a small diaphonous 
sac, within which was a human embryo of a pure-white color, and half 
an inch in length, looking a good deal like a common maggot. 

Here then was clearly revealed the cause of death ; and the supposi- 
tion with regard to the nature of the attack proved to be correct. An 
ovum had become arrested in its progress from the ovary to the cavity 
of the uterus, had become partly developed in its abnormal situation, 
and when it had attained the age of three or four weeks had bursted, 
thereby making a direct communication between its blood-vessels and 
the cavity of the abdomen ; and the patient had died of internal hemor- 
rhage. This Fallopian cyst had no doubt much diminished in size be- 
tween the moment of its rupture and the death of the patient, and the 
perforation consequently contracted, as it would naturally diminish 
somewhat after the force of the discharging current of blood began to 
decrease. This would account for the sudden prostration that took 
place at the commencement of the hemorrhage, as well as for the length 
of time that the patient lived after it became evident that her case was 
a hopeless one. The chief peculiarity of the case was the very early age 
in the development of the ovum at which the rupture took place, a 
shorter time after conception than in any instance of similar accident 
that I have met with in works upon extra-uterine pregnancy, or in the 
medical journals. 

In determining the nature of the disease which had caused the death 
of the patient whose case is recorded in these lines, I was led to reason 
in this way. Here is a lady in full habit, whose health for some months 
past has been excellent, and the age of whose infant renders it highly 
probably that she may have again conceived, suddenly prostrated by an 
attack of disease the nature of which is to a certain extent obscure, but 
the prominent symptoms lead one to believe that she is bleeding to 
death internally, and the manner of the commencement of the attack, 
that the blood is escaping into the cavity of the abdomen low down, and 
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probably into the pelvis. Where does this bleeding proceed from ? 
Can it be from a perforation of the intestine ? No, for although for a 
considerable period before and after the birth of her infant she suffered 
with a constant diarrhoea, all trace of disease of the intestines must have 
for some time disappeared, for there have been no symptoms of any dis- 
order of the alimentary canal for several months, and the patient has 
become quite fat. Besides, there has not, as in many cases of ulceration 
and consequent hemorrhage, been any escape of blood per rectum. Is 
the patient pregnant ? She believes that she is not, because she had 
her menses upon her when the attack commenced. But this does not 
prove the non-existence of extra-uterine pregnancy, as many cases which 
have been recorded show that the menstrual function is frequently not 
affected by preternatural pregnancies. The os uteri when examined by 
the touch is very sensitive, which is often the case in disease of the 
uterine appendages, but is no positive indication of the existence of any 
lesion, because menstruation of itself sometimes increases the nervous 
sensibility of the uterus. The nature of the pain experienced, the sud- 
denness of the attack, the situation of the pain, the evidence of a sudden 
and continued discharge of blood commencing directly after the pain 
was first felt, the absence of any previous symptoms of disease of the 
intestines or other abdominal viscera, the occurrence of the attack during 
a menstrual period when a determination of blood toward the pelvic vis- 
cera might favor such an attack, together with the fact that the symp- 
toms of the case closely resembled those of many recorded cases of rup- 
ture of extra-uterine cysts, led me to the conclusion that the cause of 
hemorrhage was the rupture of an extra-uterine fecundated cyst. Having 
determined in my mind the nature of the disease, I was led to fix its 
probable seat in the Fallopian tube, from the frequency of tubal as com- 
pared with the other forms of preternatural pregnancy, and from the fact 
that cysts so seated are more apt to give way early than those in less 
constrained situations. The entire absence of any sensation in the pelvis 
previous to the rupture would favor the supposition of the foetation 
being tubal, as ovarian pregnancy, from the greater sensitiveness of the 
organ involved, is apt to give rise to pain in the region of the ovary, 
and to a more early suspicion of the existence of disease. As there was 
no suppression of the menses in this case, there were no means by which 
the duration of the pregnancy could have been even suspected anterior 
to death, unless it could have been proven that impregnation had been 
impcfssible in this instance, until after the return of the menses. 
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Abdomen, fibrous tumor of, 48, 189; 

myeloid tumor of, 190. 
Agnew, D. H., cancer of pancreas, 84; 

dilatation of meningeal artery, 88, 

136. 
Aorta, aneurism of, 40, 202; aneurism 

of, bursting into a bronchus, 68; 

bursting externally, 86 ; bursting into 

the pleura, 208. 
Arthritis, chronic rheumatic, 15, 75. 
Astragalus, discharge of, 74. 

Bell, J. F., imperforate rectum, 89. 

Black vomit, microscopic examinations 
of, 158. 

Bladder, gangrene of, 6; hypertrophy 
of muscular coat of, 185 ; hernia and 
dilatation of, 186 ; cancer of, 199, 292 ; 
puncture of for supposed dropsical 
effusion, 278. 

Bone, eburnation of, in ehronio rheu- 
matic arthritis, 15. 

Brain, apoplexy of after trephining, 22 ; 
softening of conrolutions of, 87 ; in- 
flammation of membranes of, in a 
tuberculous patient, 68; abscess of, 
100, 188; tubercles in, 143; inflam- 
mation of, in delirium tremens, 186; 
apoplexy 6f yentricles of, 196; apo- 
plexy of, 222 ; softening of right side 
of, 284 ; fornix of, 296. 

Breast, cancer of, 210; rapidly recur- 
ring, 228, 268, 269. 

Brinton, John H., cases of chronic rheu- 
matic arthritis, 75. 

Galovlvs, urinary, 21 ; Inliary, impacted 
in ducts, 26; yesical, mace-shaped, 
27, 81 ; urinary, in a child, 87. 

Cancer in a cicatrix, 82. 

Cervical vertebrse, fracture of, 17. 

Clavicle, intra-uterine fracture of, 212. 

Cornea of an ox, hairy mole on, 26. 

Cranium, fracture of, 214. 

Cysts over nasal bones, 74. 



Da Costa, J. M., cancer of pancreas, 
8; observations on and collection of 
cases of, id, 109; apoplexy of lung, 
19 ; wounds of heart, 172 ; observations 
on M. Groux*s case, 203. 

Darby, J. T., perforation of aortic valves, 
96; cancer of bladder, 199; cancer 
of uterus, 200. 

Darrach, J., hairy mole on cornea of an 
ox, 26 ; cases of chronic Bright's dis- 
ease of kidney, 29; mace-shaped ve- 
sicle calculus, 81 ; gray hepatization 
of lung, 42 ; cancer of omentum, 43, 
152 ; of right testicle, 45 ; malforma- 
tion of heart, 58 ; encephaloid of kid- 
ney, 55 ; cancer of lung and mesen- 
teric glands, 88; fibroid degeneration, 
94. 

Diabetes, examination of brain in, 71 ; 
connected with cirrhosis of liver, 72« 

Fallopiar case of pregnancy, 802. 
Femur, deformity of neck of, simulating 

fracture, 18 ; head of, removed by «x- 

cision, 27. 
Forbes, W. S., urinary calculus, 21; 

aneurism of aorta, 63; subclavian 

aneurism, 177. 

Qall-blai>deb, fistula of, 5. 

Gangrene from arterial obstruction, 162 ; 
of groin, idiopathic, 164. 

Gross, S. D., post-mortem softening of 
stomach, 12; ftmgus of testicle, 13; 
apoplexy of brain after trephining, 
22; exostosis of scapula, 34; aneu- 
rism of arch of aorta, 40; fibrous 
tumor of abdomen, 48, 189 ; tubercle 
of kidney, 48, 136; cancer of omen- 
tum, 65; abscess of, 100; hypertro- 
phy of bladder, 185 ; cancer of breast, 
208 ; growths in larynx, 262 ; melan- 
osis, 286; cancer of labium, 291. 

Gross, 8. W., cysts of thyroid gland, 
106; cancer of breast, 228. 
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Hall, A. D., gangrene of bladder, 6 ; 
suppuration of kidney, 49; ulcera- 
tion of larynx, 98 ; gangrene of spleen, 
147; ossification of splenic artery, 
167; cancer of pylorus, 169; pericar- 
ditis, 219. 

Hammond, W. A., case of gunshot 
wound, 222. 

Hand, cancer of, 198. 

Harlan, G. C, rupture of spleen, 161 ; 
cases of wounds of liver, 224 ; tsancer 
of mesentery, 271 ; rupture of coro- 
nary artery, 281 ; perforating ulcer of 
intestine, 283. 

Harris, R. P., fatty degeneration of pan- 
creas, 46 ; observations on single kid- 
ney, 79 ; cancer of uterus, 101 ; 
twisted umbilical oord, 183; Fallopian 
pregnancy, 302. 

Hartshome, H., gangrene, 162. 

Heart, insufficiency of tricuspid valves, 
52 ; malformation of, 58 ; perforation 
of aortic valves of, 96; wounds of, 172, 
295; concentric hypertrophy of, 176, 
214, 220 ; rupture of coronary artery, 
281 ; cancer of, 291. 

Heart-clots, 10. 

Hernia, strangulated, 88 ; inguinal, 193. 

Hewson, A., head of femur removed by 
excision, 27, 188; cancer in a cica- 
trix, 32 ; fatty degeneration of supra- 
renal capsules, 61; syphilitic retini- 
tis, 70 ; serous apoplexy of retina, 92 ; 
cancel* of liver, 156; idiopathic gan- 
grene of groin, 164 ; strangulated ber< 
nia, 187. 

Hodge, H. Lenox, wounds of intestine, 
174; of heart, 296; hernia of bladder, 
1 86 ; meningitis, 186 ; tubercle in liver, 
140; cancer of hand, 198; fracture of 
skull, 214; gunshot wound of neck, 
221 ; partial fractures of ulna, 232 ; 
fracture of cervix humeri, 267 ; ossifie 
deposit in pleura, 267; cancer of 
breast, 268. 

Humerus, fracture of anatomical neck 
of, 267. 

Humphreys, 0. H., aneurism of innomi- 
nate artery, 42. 

Hutchinson, J., astragalus dischiurged, 
74; tubercle of kidney, 95, 281; ab- 
scess in liver, 139; abscess in brain, 
188; thickening of peritoneum, 241. 

Ilso-cce€al valve, cancerous stricture 

of, 22. 
Innominate artery, aneurism of, 42. 
Intestine, incised wounds of, 174; cy8- 

tic growths on, 138 ; strangulation of, 

287; chronic inflammation of, 243; 

perforating ulcer of, 283. 



Kanb, J. K., disease of heart, 214. 

Keating, W. V., cancer of liver, etc., 11; 
fibrous tumor of uterus, 58; ulcer of 
stomach, 141 ; softening of brain, 296. 

Keller W., cystic tumor of nates, 15; 
Sfverance of cervix uteri during la- 
bor, 17, 235; stricture of ileo-coecal 
valve, 22; intra-uterine fracture of 
clavicle, 212 ; tubercle of liver, 268 ; 
distension of bladder, 273 ; softening 
of brain, 284. 

Kidneys, cancer of, 25, 55; chronic 
Bright*s disease, 29; suppuration of, 
49, 61 ; tubercle of, 48, 95, 136, 231 ; 
fibroid degeneration of, 62, 94 ; fusion 
of, 77, 286 ; observations on, 79 ; 
small, 201 ; waxy, 265. 

King, W., cancer of supra-renal cap- 
sules, 158. 

Labium, fibrous tumor of, 291. 

La Roche, R., apoplexy and disease of 
heart, 222. 

Larynx, syphilitic ulceration of, 98; 
pseudo-membranous inflammation of, 
in an adult, 195; growths in, 262. 

Levick, J. J., concretions in lungs, 81. 

Liver, fatty degeneration of, 3 ; com- 
mencing cirrhosis of, 45; cancer of, 
11, 153, 166, 275; abscess of, dis- 
charging through lung, 56; cysts of, 
coughed up, 35; metastatic abscess 
of, I89; tubercle of, 140, 268; cases 
of wounds of, 224. 

Livezey, E. , myeloid tumor of abdomen, 
190; scirrhus of rectum, 236. 

Lung, apoplexy of, with disease of mitral 
valve, 19; tubercle of, simulating 
cancer, 24 ; concretions in, 81 ; gray 
hepatization, 42; tubercular disease, 
with paraplegia, 146 f casts expec- 
torated f^om, 239, 245 ; cancer of, 275. 

Msias, J. F., chronic duodenitis, 243. 

Melanosis, case of general, 286. 

Meningeal artery, dilatation of, 88. 

Mesenteric glands, tubercle of, 73 ; can- 
cer of, 88, 98, 271. 

Mitchell, S. W., fatty degeneration of 
liver, 8; mace-shaped vesical calcu- 
lus, 27; softening of cerebral convo- 
lutions, 37; cancer of mesenteric 
gland, 98 ; cancer of liver and lungs, 
275. 

Morehouse, G. R., hepatic abscess dis- 
charging through the lung, 56 ; tuber- 
cle in meseuteric glands, 73. 

Morton, T. G., fistula of gall-bladder, 
5; fracture of cervical vertebrae, 17; 
enlarged vermiform appendix, 25; 
cancer of several organs, 25; stran- 
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gulated hernia, 88; fibroid degenera- 
tion of kidneys, 62; meningitis, 68; 
diabetes, 72 ; fusion of kidney, 77. 
Moss, Wm., fibroid stricture of pylorus, 
165. 

Nates, cystic tumor of, 15. 
Neck, gunshot wound of, 221. 

Omentum, cancer of, 48, 152; colloid 
cancer of, 65; iron wires in, 170: 
hypertrophy of, mistaken for diseased 
testicle, 187. 

Ovary, abscess of, communicating with 
colon, 67. 

Packabd, John H., ebumation of bone, 
15; biliary calculi. 26; sensitive tu- 
mor of urethra, 40; insufficiency of 
tricuspid valves, 52 ; mammary tumor, 
68 ; aneurism of aorta, 86 ; tubercles 
in cerebellum, 143; microscopic ex- 
aminations of black vomit, 158; of 
nerve in tetanus, 159; iron wires in 
omentum, 170; cysts on intestines, 
138; tubercle of pineal gland, 211 ; 
on pyogenic or suppurative diathesis, 
247 ; cancer of bladder, 292. 

Pancreas, cancer of, 8, 84, 109 ; indura- 
tion of, 34 ; fatty degeneration of, 46. 

Peritoneum, thickening of, 241. 

Pineal gland, etc., tubercle in, 211. 

Pleura, calcareous deposits on, 210; 
ossific deposit in, 267, 274. 

Prostate gland, hypertrophy of, 291. 

PysBmia, cases and observations on, 247. 

Rectum, imperforate, 89; stricture of, 

180 ; scirrhus of, 236. 
Reed, Th. B., waxy kidney, 265. 
Retina, syphilitic inflammation of, 70; 

serous apoplexy of, 92. 
Richardson, T. G., deformity of cervix 

femoris, simulating fracture, 18. 

Scapula, exostosis of, 84. 
Scrotum, bony tumor of, 10, 800. 
Shoulder-joint, obscure injury of, 14. 
Smith, Albert H., lesions in enteric fe- 



ver, 145 ; paraplegia, 146 ; ulceration 
of trachea, 195; apoplexy of brain, 
196; transposition of rectum, 180; 
pseudo-membranous laryngitis, 160; 
hypertrophy of heart, 175 ; stricture 
of viscera, 207; aneurism of aorta, 
208. 

Smith, F. 6., cysts of liver, 85; stran- 
gulation of intestine, 287. 

Spine, fracture of, 290. 

Spleen, enlargement of, 45; gangrene 
of, 147; ossification of artery of, 167; 
rupture of, 161. 

Sternum, congenital fissure of, 208. 

Stills, induration of pancreas, 84 ; cysts 
expectorated, 87 ; enlargement of 
spleen, 45 ; abscess of ovary, 67. 

Stomach, perforating ulcer of, 141, 190; 
post-mortem softening of, 12 ; acute 
idiopathic inflammation of, 97 ; fibroid 
stricture of pylorus, 165; cancer of 
pylorus, 169. 

Subclavian artery, aneurism of, injected 
with iron, 177. 

Supra-renal capsules, fatty degenera- 
tion of, 61 ; cancer of, 153 ; melanosis 
of, 286. 

Testicle, fungus of, 13 ; cancer of, 45. 
Thyroid gland, cysts of, 106. 
Trachea, ulceration of, 160. 
Typhoid fever, symptoms of perforation 
of intestine in, without lesion, 145. 

Ulna, partial fractures of, 232. 

Umbilical cord, twist of, 183. 

Urethra, sensitive tumor of, 40. 

Uterus, fibrous tumor of, removed dur- 
ing* labor, 58 ; cancer of fundus and 
body perforating rectum, 101 ; cancer 
of, 200; severance of cervix during 
labor, 17, 235. 

YisoEBA, transposition of, 207. 

WooDWAED, J. J., encephaloid tumor of 
thigh, 8 ; calcareous deposits on pleura, 
microscopic examination of cancerous 
breast, 269. 
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Page 41, pamm^ for Vogel read Paget, 

Page 42, line 7 from bottom, for with history attached read without history. 

Page 188, line 8 from bottom, omit the word are before clay colored. 

Page 180, line 5 from top, for cephalic read cardiac. 

Page 188, line 7 from bottom, for important read dangerous. 

Page 265, line 4 from bottom, for it contains read urine contains. 

Page 266, line 8 from bottom, for cast-off lime read carbonate ofUme, 

Page 288, passim, for penetrating ulcer read perforating ulcer. 
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